“~=—2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 14, 2005 08:00 AM
DOCUMENT # L01000006653 S Secretary of State

1. Entity Mame
JVVENTURES, L.L.C.

Principal Place of Business Mailing Address

48 EAST FLAGLER STREET 48 EAST FLAGLER STREET

SUITE PH-104 SUITE PH-104

RAfAME, FL 33131 ) Miam, FL 33131 ’
== |[[}{IRIHR AR

..... T = .. 04082005N6 Chg-LLC CR2E083 {10/03}
Do NOT WHITE |N T 4, £El Number Applied For
RS P kL A Fou 1 65-1109290 Not Appiicable
0 A mem I B S e it 2 **W' " o 5. Cortifioate of Status Desired [ $5.00 Additional
Lot et e TR S Ty A.m&;.. DR TR Fee Roguired
6. Name and Address of Current Registered Agent o - - "7'

EVAN R. MARBIN & ASSOCIATES, P.A.

48 EAST FLAGLER STREET . _ Dwgw NOT WR'TE

SUITE PH-104 .

MIAMI FL 33131 o . IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, In the Stats of Florida. | am familiar with, and accept
the abligations of registered agent.

BIGNATURE

Signature, typad or printed name of ragistored agent and titls If apphicablo (NOTE. Reglstered Agent signalure required when reinstating) ) CATE

Filing Fee is $50.00
Due Ly May 1, 2005

9. MANAGING MEMBERS/MANAGERS ) oo T e e

TILE [ MGRM B N
MAME ROK, SERGIO . . T -
STREET ADDAESS | 48 EAST FLAGER STREET, PH-105

emv-s1zp | MIAMI, FL 33131 : : «;;;{ i ﬂfig‘fiﬁ%é Br %%EE% 014 50.00

TILE
NAME
STREET ADDRESS ‘ ) e - -
cOlY-§7-28 e e . e -

TITLE PR TR
NAME
STREET ADDRESS

s DO NOT WRITE

% hl

ol - IN THIS SPACE

STREET ADDRESS
CITY-57-2IP R

TITLE

NAME

STREET ADDRESS
CiTy-s1-2°P

TITLE = E
NAME

STREET ADDRESS
GITY-5T-ZIP

Bp e v s BT L .To Ve . 3 - .
ht TS TR T E L wabe B i |
e ot e H . . 3.

11. [ hereby certdy that the infermation supplieg yith this filing doas not qualify for the exemption stated in Section 119.07(3}{7}, Florida Statutes. | further cectify that the information
indicated o this repost s true and accur d that my signature shall have the/dame legal effect as it made under oath; that | am & managing member or manager of the
limited liability company ar the receiver g stee empowered 1o execute thig rghsrt ds required by Chapter 808, Flarida Statites.

SIGNATURE:

SIGNATURE AND TYPED OR PRUINTED NAME OF SIGNING MANAGING MEM OR AUTHCGRAIZED REPRESENTATIVE Daytime Phone 4




