FILED

2008 LIMITED LIABILITY COMPANY Feb 18, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L05000056642

1. Entity Name
JADE CU-1, LLC

Principal Place of Business

1300 BRICKELL AVENUE
MIAMI, FL 33131

Mailing Address

1300 BRICKELL AVENUE
MIAMI, FL 33131

2. Principal Place of Businass - No P.O. Box #

3. Mailing Address

Secretary of State

(02-18-2008 90073 007 ***138.75

oUuvvoriuy

RN ETAM R

Suite, Apt. #, etc. Suita, Apt. #, atc.

01282008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20-4807071 Net Applicable
Zip Country Zip Counlry $5.00 Additicnal

5, Certificate of Status Desirad (]

Fee Required

——7.- Name and Address of New.R ed -Agent -

- —&~Name and Address of Current Regisivied Agent

Name
Olqa .‘De les Sc-u*los
Streel AddressTP.0. Box Number is Not Acceptable)

00 PBrieligll nia

CARBALLO, CARLOS
1300 BRICKELL AVE
MiAMI, FL 33131

8. The above namad aPtify su
tha obligations of regigers

ow M e FL l Z%C;?es,l

2-1-0f

© DATE - -

SI_GNATUFIE 5

ignature, d name of registered agent and tithe | applicatia. (NOTE: Registered Agent signatura required when reinstaling)

PSS,

Make check payable to
Florida Department of State

FILE NOW!!! FE
After May 1, 2008 Fe

$138.75
ill be $538.75

.- i [
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TMLE MGR. [ velete TITLE [ change [ Acdition
NAME DEFORTUNA, EDGARDO A NAME
STREET ADDRESS | -1300 BRICKELL AVENUE STREET ADCRESS
CITY-§4- 7P MIAMIL FL 33131 CITY-ST-217
TITLE MGR. [ Delete THLE [ Change [ Addilion
NAME DEFQRTUNA, ANA C NAME
STREET ADDRESS | 1300 BRICKELL AVENUE STREET ADDRESS
CATY-ST-2IP MIAMI, FL 33131 CITY-ST-21P
TIE [T pelete TLE [Jchange  [] Addition
NAME ~ NAME - -
STREET ADDRESS SIREE] ADDRESS
Cily-§T-2P CITY-ST-2P
L O Detere TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CIry-S1-2P
TITLE 7 oetete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS : S
oirY-§1-2P CITY-51-2P L
meE L, [ pelete TITLE [ Change [ Addilion
NaE ¢ NAME e, e
STREET ADDRESS STREET ADORESS
CTY-ST-7P CIly-ST- 2P

indicated on this report is true and accuratg,and thapfhy signature shall have the samae lagal effect as if made under oath; that | am a managing member or manager of the

limitad liability company or the receiver or tee enpowared 10 exgcute this report as requirad by Chapier 608, Florida Stautes.

SIGNATURE: /&

SIGNATURE AND TYPED‘O’R PRINTED NA\IE QF SIGNING MANAGING MERBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Date

11. ! heraby cerlify that the information supplied with lhwmualily far the exemplions contained in Chapter 118, Florida Statutes. | further certify that the information

Daytwne Phone #




