FILED
2006 LIMITED LIABILITY COMPANY ~  Aug 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 105000118922 08-01-2006 90063 026 ****50.00
1. Entity Name
JO 3904, LLC
Principal Place of Business Mailing Address RBUUUG LWV
/0 1390 BRICKELL AVENLUE, SUITE 200 /0 1390 BRICKELL AVENUE, SUITE 200
MIAMI, FL 33131 MIAMI, FL 33137
s s s A0 O A
Suite, Apt. 4. elc. Sulte. Apt. & etc. 07252006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE| Number - Applied For
42‘ {bgqb 27 Not Applicable
Zip Country Zip Country " . $5.00 Additionat
5. Certiicate of Status Desied ~ [J 2™ Requimd' 1ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CASTILLO, ALV,

Street Address (P.O. Box Number is Not Acceptable)

IAMI, FL 33131

City FL l Zip Code

8. The above named entity su‘bmm.}bis"'slalement 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. ’ W

SIGNATURE 7-2 -0l
Signawre, typed or nnnl;d name of registered agent and \itle if applicable. (NQTE: Regisiered Ageni signalure reguired when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
o “
9.  MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
me MGR i O Delete TITLE [ Change [ Additien
NAME DE HOFFMANN..HUGO NAME
STREET ADDRESS | C/O 1390 BRICKELL AVENUE, SUITE 200 STREET ADDRESS
CITY-S57-2P MIAML, FL 33131 CITY-ST-ZIP
T7LE O Detete THLE O change [ aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-§1-ZIP CITY-ST- 1P
TITLE 1 Delote TILE [J Charge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP LITY-57-21P
TITLE O oelete TITLE [J) Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY- CITY-ST-2IP
L ATE O Dalete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-8T-21P

11. | hereby certify thal the informalion supplied with this filing d not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made undes oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 25 Pvess Casly b 06 (368 )37 540

SIGNATURE AND FYPED OR PRINTED NAME OF SIGNTIG MANAGING MENBER, WANAGER, OR WORED ﬂkssm _{ Date Daytime Phore #
I V¥ ) ¥ 57 /P

PGTTETIN



