2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

DOCUMENT # L01000010031 Feb 25,2005 08:00 AM
1. Enily Nare Secretary of State
JADENO DEVELOPERS L.L.C.
Principal Place of Business B Mailing Address .
7225 N.W. 25TH STREET SUITE #201 PO BOX 227818
MIAM! FL 33122 - MIAMI FL 33122-7818

Suite, Apt #. etc. ) ) Suite, Apt # etc 1st MOORE CR2EOBS (10/04)

City & State o - Clty & State 4, FEl Number Apglied For

7 65-1117369 Not Applicable
Zp Country 2o Country 5. Certificate of Status Desied [ $9-00 Additional
Fee Required
6. Namae and Address of Current Registerad Agont 7. Name and Address of New Registered Agent
et — - T Nome —

ANGULO, ANA MARIA
5975 SUNSET DRIVE STE 503
MiAMI FL 33143

Street Address (P Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above namad entity submits this stalement for the purposs of changing Its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Sgnalute, typed or printed name ¢ regisiered agart and T applicable  (NGTE Pagrsts ad Agant sigrsture raquired when fenstaling) CATE
~ FILE NOWT! | BOG0 .
Wiake Check Payable to Florida Department of State
Due By May 1, 2005
8, TT T MANAGING MEMBERS /MANAGERS I 10. ADDITIONS CHANGES
AILE MGRM ' [T Detete | I [ Charge L Addition
NAME JASAL GROUP, INC NAME
SIREET ADDRESS | 7225 NW 25TH STREET, STE 201 STREET ADDRESS
CIv-5T-2P [ MIAMI FL 33122 CITY-ST-2P
YirLe MGRM O Delele e 27 O Chango D Additon
NAME CIMA OVERSEAS CORPCRATION NAMF ”DDi = {'fi]
STREETADDRESS (821 CYPRESS BLVD., SUITE 501 STREET ADDRESS e
oy-SX- 27 POMPANC BEACH FL 33068 CITy-ST-2P
T T Ol Delete ™E ) Ol change LT Addition
NAME NAME
SIREET ADDRESS — SIAEET ADORESS
CHY-5Y- 1P CITY . ST-27
MLt - - T etete ™o O change [T Addition
NAME NAME
SIREET ADDRESS SYREET ADBAESS
Ciiv-51-UP CiTy-sT-7Ip
e T T Delets e [ Ghange [ Addion
NAME NAME
STRFET ADDRESS S1REET ADDRESS
CIY-$I-21P CITY-ST- 79
e - o T Daste Time [l change  CJ Addition
NAME RAME
SIREEF ADDRESS STREET ADDRESS
Y- ST- 2P 1 Y ST 7P

11. | heraby certif{t that the inforhatio suppilied with this filing does not quéiify for the exemption stated in Secfion 119.07(3)(1), Florida Statutes. | further certify that the infarmaticn

indicated on this report isfirug an
limited liability compal

P
SIGNATURE:

A-TAliel LTor dasa Geovf tuc-

courate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
jver or trustee empowered fo execute this report as required by Chapter 608, Florida Statutes.

20r-810 3599

SIGNATURE aND

D\D% PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

220198

Date Daytimo Phone #




