FILED
2007 LIMITED LIABILITY COMPANY Apr 13,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000039527 04-13-2007 90043 018 ****50.00
1, Entity Name
JJR HOLDINGS, LLC
Principal Place of Business Mailing Addrass 600362
28017 PONCE DE LEQN BLYD., SUITE 1000 2801 PONCE DE LEON 8LVD., SUITE 1000 1 4
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
2 PFIF\CIDB| Place of Business - No P.C. Box # 3. Ma"lng Address ‘ Ill‘!l“ |H ||‘|| |‘Ih ||m |Im Ilm |Il|| |”|I ml’ |"|| Nl“ “Ill\ “! ‘Il’
Q5 RYzewse/l way 95 Mererrek Waey
Suite, Apl. #, etc. Suita, Apt. #, 8iC. 7
03092007 Chg-LLC CR2E083 (12/06
250 250 9 (12/06)
Cuy & St Iy & Stat 4. FEI Number ) Applied For
Coral Qables FL Coml Gablee  F< 20-1174562 Not Applicable
%‘}/3 §© COU?/WS ZI.pg 3/ 34 COU”‘Z{S 5. Certificate of Slatus Desirect a Ei-ggﬁ?:é“onal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ATRIUM REGISTERED AGENTS, INC.
1500 SAN REMO AVENUE, SUITE 125 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33146
3 City FL l Zip Code
8. The abovenamed entity submits this statement for the purpose of changing its registarad office or registerad agent, of both, in the Stats of Florida, | am familiar with, and accept
the abligations of registered agent.
SIGNATURE .
Siqryaguze,ﬁ-ped or prnied name ol registered agent and bile it appkcable. (NDTE: Regslered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9, ' . MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR O pelete TITLE . {Jchange [ Asdilion
NAME RODRIGUEZ, JULIAN J NAME
STREET ADDRESS | 10251 SW 66 STREET STREET ADDRESS
CIry-57-2P MIAMI, FL 33173 CITY-ST-2P
TiIE MGR O oelete MLE [ Change  [] Addition
NAME RODRIGUEZ, ANA M NAME
STREET ADDRESS | 10251 SW 66 STREET STREET ADDRESS
vy -s7-21p MIAMI, FL 33173 CIry-ST-2IP
e O Detete 1L (1 change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TNE [ Delete TILE 3 Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
ciry-S1-2ip CITy-§1-2IF
TWLE [ elete TILE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§1-2IP
THLE [ oelete TITLE . [T Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY.ST- 2P
11. | heraby certily that the information supplied with this filing does not guali for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repart is true and accurate and that my signature shallhhive the same legal effect as if made under oath; that | am a managing member or manager of the
limited tiahility company or he receiv rustee empowered [0 execylyf this repor! as required by Chapter 608, Florida Statutes.
SIGNATURE: 5"/ /’7
SIGNATURE AND TYPED OR FRINTRL NAME Of SIGNING, R AUTHORIZED REPRESENTATIVE bata Daylme Phone #

ﬂ [4



