2004 LIMITED LIABILITY COMPANY
o ANNUAL REPORT-(AR)- .

DOCUMENT. # LO3000045578.

1. Entity Name

JLSIUSA, LLC

Principal Place of Business
1500 N. FEDERAL HIGHWAY

SUITE 201
FORT LAUDERDALE FL 33304

Mailing Address

SUITE 201

1500 N. FEDERAL HIGHWAY
FORT LAUDERDALE FL 33304

2. Principal Placa of Business 3. Mailing Address

FILED B
May 17,2004 8:00 am -
Secretary of State

04-29-2004 90077 039 ****¥50.00

L

|

(AR

Suite. Api. #. etc. Suite, Ap. ¥, etc. MOORE CRZEDB3 {11/03)
City & Slate City & State 4. FEI Number , 20-0387 :?Lﬁ)l:;me
Zip Country Zip Country 5. Certiticate of Status Desired [ gg-ggq ﬁ‘ma’
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
S . Narme . - . e e e
i TQO%FNAF%DSEEE{S%MW AY e Street Addrags (P.0. Bax Number is Not Acceptable)
SUITE 200 — — —
FORT LAUDERDALE FL 33304
City " FL | Zip Code

the obligations of registered agent.

8. Tha above named entity submits this staterment for the purpose of changing its regisiered offica or registered agent, of both, i the State of Florida. t am familiar with, and accept

SIGNATURE — :
Signanre, WPee of prrted nems ol regsieced Agent and tils & appScaiin DATE
. 5
8. MANAGING MEMBERS /MANAGERS X ADDITIONS/CHANGES
TRE MGRM (1 Delete e * OJChange.  [7 Addition
HAME MASTRIANA-SOLAL, ALEXANDRA MAME
STREETADDRESS | 1500 N. FEDERAL HIGHWAY, SUITE 201 STREET ADCRESS
CITY- 51-21P FORT LAUDERDALE FL 33304 CITY-ST-Z1P
nRE ' O petete fiRE [ Change [ Addition
NAME RAME
STREET ADDAESS STREET ADORESS
oY -5T-280 cIry-ST-217
TINE O Detete TITLE O change [ Asation
Lo HAME — -+ -« —_— — e e m—— HAME - - — [P e e e F P, Uy
STREET ADORESS STREET ADDRESS
- CrY 51 2P — - . omv-stap |
TIne L] betee TME O Change [} Adaition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2P CITY-ST-2P
TITLE 1 petete TILE O Change [ Addition
HAME RAME ’
STREET ADDRESS . STREET ADDRESS
CY-51-1P . a CITy-ST- 2P
TME ] [ Detete T Cdchange [ Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CTY-SI- 2P Y- ST-2IP

SIGNATURE: v

11. | heraby certify Ihat the intormation supplied with this fing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stawtes, | turther certify that the information
indiceted on this report is true and accurate and that my Signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company of tha raceiver or frustsea empowered ts execula this report as required by Chapier 608, Florida Statutas.

_ . sy
waua ey Hfztlod oo avan
HGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMDER, MANAGER, ORt AUTHORIAZD REPRESENTATIVE Dams Cayume Prons # .




