2005 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REFORT

1. Entity Name

J&M ENTERPRISES LLC

DOCUMENT # L04000023245

Principal Place of Business

8875 NW 23RD STREET

Mailing Address

8875 NW 23RD STREET

riy,

SECHE 1Ry % o
OISRt JARY OF S1are

+

Sin e
10 ¢, ~LPORATIONS

05JUN 2L gy g, g5

8. Certificate of Status Desired

MIAMIL FL 33172 LS MIAME FL 33172 US @(
S s AR ML R e
Suite, Apt. #, et Suite, Api. #, etc. 06202005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE! Number Applied For
20-0816710 Not Applicable
Zip Couniry Zip Couniry

M $5.00 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CATALANO, MARIO
8875 NW 23RD STREET
MIAMI, FL 33172

Name

Street Address (F.O. Box Mumber is Not Acceptable)

City

FL ‘ Zip Code

the cbligations of registered agent.

SIGNATURE

8. Tie above named enlily submiis this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Sigrawe, iyped ar printed name af reqtsterea agent ard ke il apphcable

(NQTE Regstersa Agen! signalure réqured when reinsialing)

DATE

Amended AR is $50.00

Make check payable to
Florida Department of State

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TME MGR 1 Delere ILE MQ'L T Change ﬁmaniou
NAME CATALANQ, MARIO NAME Jo0g < Sar éé; nas .

STREET ADDRESS | 8875 NV 23RD STREET SHEETADDRESS | BRYC N 237 ¢ Sehveetd

cre-sT-zP | MIAME, FL 33172 OT-ST-20F [\WWawes Bl BB\RT

TITLE MGR ‘ﬂ Delete e N TChange T Addition
NAME FERNANDOQ, RUIZ NAME

STREET ADDRESS | 8875 NW 23RD STREET STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33172 CITY-51-2IP

TITLE 1 Delete TLE ] Ghange  _J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS I EN e o T s R S )

CITY-51-21P R CITY-§T-2iP DESANAS5—010R4--001  #4:55, 00

TITLE 1 Delete TITLE “JChange ] Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-3T-21P CITY-5T-2P

TITLE " Detete THLE “JChange ] Addition
NANE NAME

STREET ADQRESS STREET ADDRESS

CIFY-5T-2P CITY-57- 2P

TLE " Delete e —IChange ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-$T-7P CITY-ST-2IP

11. | hereby ceriily that the information supplied with this filing ¢oes not gualify for the exemplion stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same le
limited lizbility company or the receiver or trustes empowered i execule this report as required by Chapier 608, Fiorida Statutes.

su;w.:rru{i/ﬁ/\3 L”x

gai effect as if made under cath; thai | am a managing member or manager of the

SIGNATURE\AND TXED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

tl2o 20 e 30y<

\ Dae Daytime Phone #



