2004 LIMITED LIABILITY COMPANY FILED

. = 1 ANNUAL REPORT Apr 26,2004 8:00 am

DOCUMENT # L01000006653 ecretary of State
1. Entity N
JVVENTURES, LLC. 04-26-2004 90037 019 ****50.00
Principal Pface of Business Mailing Address
48 EAST FLAGLER STREET 48 EAST FLAGLER STREET U RTRVETRT RV Y &
SUITE PH-104 SUITE PH-104
MIAMI, FL 33131 MIAME, FL 33131 .
s s LR
Suite, Apt. #, etc. Sulte, Apt. #, etc. 04192004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
65-1109290 Not Applicable
Zip Country Zp Country 5. Certficate of Statws Desred (] $9-00 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EVAN R. MARBIN & ASSOCIATES, P A.
48 EAST FLAGLER STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE PH-104
MIAMI, FL 33131
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
Signatuse, typed or printad name of registerad agent and title if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS [ CHANGES
TITLE MGRM [ Delete TITLE [JChange  [] Addition
NAME ROK, SERGIO NAME
STREET ADDRESS | 48 EAST FLAGER STREET, PH-105 STREET ADDRESS
CITY-§7-2IP MIAMI, FL 33131 CITY-ST-2IP
TITLE ] pelele TITLE O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE {1 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE 7 Delete TITLE O change [ Additicn
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 7 Delste TITLE [ changg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§T-21P CITY-ST-21P
THLE [ pelete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP P //' CITY-ST-2IP

the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
same legal effect as if made under cath; that | am a managing member or manager of the

stee empowered to ex, isZ¥Eport as reguired by Chapter 508, FI%
SIGNATURE: )0

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ¢ ¢ Cata Daytime Phora #

is filing does not qual

11. | hereby certify that the information supplied wj
indicated on this report is true and accuraty
limited iiability company or the receiver




