FILED

.° 2005 LIMITED LIABILITY COMPANY Apr 20, 2005 8:00 am
ANNUAL REPORT ecretary of State

3

DOCUMENT # L04000052052 04-20-2005 90028 026 ****55 00

1. Entity Name

JG BISCAYNE REALTY, L.L.C.

Principal Place of Business Mailing Address

2127 PONCE DE LEON BLVD., SUITE 240 2121 PONCE DE LEON BLVD., SUITE 240 20 0 38 375

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

R v LT
Suite, Apt. #, etc. Suite, Apt. #, elc. 01112005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEl Number Apptied For

Not Applicable
Zp Country ) Zip Country §. Certificate of Status Desired K Eg‘ggqgfﬂmnm
6. Name and Address of Current Registered Agent 7. Namea and Addrass of New Ragistered Agent

Name

PRATS, GABRIEL
2121 PONCE DE LEON BLVD., SUITE 240 Street Address (P.Q, Box Number is Not Acceptable)
CORAL GABLES, FL 33134

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

g, typed of pinted name of redisired agent and Lt d apphcanie. {NOTE: Regrstered AQent sionature redured when renstatng) DATE

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS 10.

TILE MGR O vetete TITLE [ Change [ Addition
NAME JUAN GUILLERMO ANDRADE NAME

STREET ADDRESS | 2121 PONCE DE LEON BLVD., SUITE 240 STREET ADDRESS

cmy-§1-ap CORAL GABLES, FL 33134 cimy-s1-21p

UNE MGR J Delete TITLE [ Change [ Addition
NAME ARROYAVE, GUIOMAR A RAME

STREET ADDRESS | 2121 PONCE DE LEON BLVD., SUITE 240 STREEY ADDRESS

oITY-$1- 2P CORAL GABLES, FL 33134 CiTy-sT-a@ .

TILE O petete TILE [ Change. [ Addilion
HAME NAME - : -

STREET ADDRESS STREET ADGRESS

oy-S1-zP - Cy-ST-2P

TILE 2 petete MLE {Ochange [ Adeilion
NAME NAME

STREET ADDAESS STREET ADDRESS

CiFY-ST-2P CITY-57-2P

e 3 petete THLE O3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cily-Sr-2p CITY-5T-2P

TITLE O Cetete TILE [ change 7] Addition
HAME NAME

STREET ADDRESS ) STREE AODRESS

oTy-81-2F CY-5i-2°P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florica Statutes. | further certify that the information
indicated on this report is rue 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 or lh@le&z empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: cend”

SIGNATURE AND TYPED OR Pneﬁpmﬁiz OF SIGNING RANATING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone ¥




