FILED

L4
2008 LIMITED LIABILITY COMPANY Jul 14, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L07000022021 07-14-2008 90099 029 ***138.75
1. Entity Name
JISCO, LLC
Principat Place of Business Mailing Address
2275 NW 84TH AVENUE 2275 NW 84TH AVENUE
DORAL, FL 33122-1519 DORAL, FL 33122-1519 .
PR T S AN R AR

Suite, Apt. #, alc. Suite, Apt. #, stc. 07102008 Chg-LLC CR2E0S3 (12/06)

City & State City & State 4. F Number Applied For

4 053 o é Not Applicable
p Country Zip Country 5. Certificate of Status Desired O ?i'ggﬁgﬁmnm
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Reglstered Agent
Name
ATICK, JOE
2275 NW 84TH AVENUE Street Address (P.O. Box Numbaer is Not Acceptable)
DORAL, FL 33122—‘1_519
e . & FL [

8. The above named enmy submits this statement for the purpose of changing its registered office or registarad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
PN

SIGNATURE ___1-

Signature, lrpad;or printed name of registerad agent and utls d appiicahls (NOTE: Ragistered Agent signatura required when reinstating} DATE
FILE NOWI! FEE IS $138,75 In accordance with s. 607.193(2)(b}, F.S., the limited Make check payable to
- Due by September 12, 2008 liability company did not raceive the prior notice. Florida Departmeant of State
9. ' MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TILE MGRM O Delete TILE é [ Crange {7 Addition
NAME ATICK, JOE ™~ NAME Z IJ
STREET ADDRESS | 2275 NW B4TH AVENUE STREET ADDRESS M
orr-si-2¢ | DORAL, FL 331221519 CITY-ST-2IP L
TMLE MGR [ oelete TLE H U 7.] o f O change [ Addilion
NAME DUHART, HORACIO NAME » l/
STREET ADDRESS | 909 LAKE CAROLYN PKWY #150 smeeronsess | P ' MD
CITy-51-21p IRVING, TX 750393914 CITY-ST-21P
TIE 0O pelete Tme [Jcrangs [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST- 2P
TILE [ Delete TLE [ Crange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
TiTY-ST-2P CITY-§7-2P
TME ] Detete TILE O Crenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-TP CIFY-5T-2P
TIME O Delete TME [ Change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CiTy-57-21p

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurale, pnd that my signasAb shall have the sama legal effact as il made under oath; that | am a managing member or manager of t

fimited liability company or the receiver this report as required by Chapter 608, Florida Statutes, ¢ 20 )
SIGNATURE 7 Sory 10/08 406~ IF0V
SIGNATUR NE SR Pt ) NINO MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona &




