2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT {AR)

DOCUMENT # L04000023325

1. €ntity Name

JOSE INVESTMENT, LLC

Principal Place of Business

300t NW 17 AVENUE
MiAME FL 33142

Mailing Address

3001 MW 17 AVEMUE
MIAMI FL 33142

FILED
Apr 28, 2006 08:00 AM
Secretary of State

IR I

2. Principal Place of Business 3. Maiing Address
Suitte, Agt. #, etc. Suite, Apt. £, atc. 1st MOORE CRZECE3 (10/05)
Cily & State City  State 4. FEI Number ~|__|Apptiec for
B 20-0947646 ! iNm ,?'?p%ahge
Zp Couniry s Countey 5. Cenificate of Statws Desired g’s‘ 00 Additiond
e Required
— - -
N 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regleteved Agent
Name
?é\giaﬁ\(‘sva ;’70 i%gN‘{?E wSheel Address (P.C. Box Number is Noi Acceplabie)
MIAMI FL 33142 B
Cuy FL_ [ Fip Code

the cbhigations of registered agent.

8. The above named entity submils this statement for the purpose of changing iis registered office or registered agent, or beth, in the State of Flarida. amm famitiar with, and accemt

SIGNATURE
Signaiuie. lyoed or praied Neng of griteied agent end ite U apnicable (NOTE flequsiered Agent signatuse reguired when fesslabngl OKTE
i, & T T T T TR T T T T T T T
Ll FILENOWSTFEEIS $5000 .. .
Make Check Payable 1o Flovida Department of Stale |
o DBy May 4, 2008 T
9. MANAGING MCMBERG/MANAGERS N BN ' ADDITIONS ] CHANGES
e MGRM {3 Deete 1413 O Crange T Addition
e BARRICS, JOSE A JR - NAME S
SINEFADDRESS 12001 NW 17 AVENUE STRCET AQORCSS - }UDL{{UQU?‘HD‘?B _
CHY-S1-TF | NAtAMI FL 33142 CiTY-ST- 2P 05/ 10/06-30044-003 55.
WE £ Delete TME I Crange [ Addion
NAME SN
SREER ADDAESS STREEL ADDRLSS
Giry-S¥-ZP GaY-§1- 2@
T 7 petere TIRE [Jcharge 1] Adddien
HAME oA
STREET ADDRLSS SCRECT ADDRESS
AT 5520 CHTY-S§T-2P
e {1 Deete LE Clchange 3 Addiion
NAME NAML
STREET ABDRESS STREET ANOGESS
CfY-ST- 2P oIy -ST-1P
e £ Detete mE Dchange  [3 Acditian
HAME NAME
STREET AUURESS STREET ADDRESS
Y- St-2r Y- SF-IF
TME 3 Oulere WIE [Jchange [ Addition
HNAME NAME
STRTEE ADORESS STREET ADDRESS
CiFY-Si- 2P LITY-ST-2P

Wnted hamhity company of the receiver or fustee

/s

SIGNATURE: Jla. 0288

1. I hersoy cartity that the information suppiied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. § further cerlify that (he info:maﬁon
ingicaled on this report is trug and eccurate and thal my signature shall have the same fegal effect as if made under oath: that | am & managing membes oy manages of the
cwerad io executa 1his taport as requirad by Chaptar 608, Fladda Stalutes.

YLl

HLBHIS




