07-11-2008 0065 040 ***135./5

2008 LIMITED LIABILITY COMPANY 104000010177
ANNUAL REPORT

Den OB
DOCUMENT # L04000010177 ca B
1. Eniity Name :'1: ‘}; -—
JAG LLC By — 13
wni P
o
_ _ ) o = O
Principal Place of Business Mailing Address - =
180 N.E. 39TH STREET 180 N.E. 39TH STREET 59_") —_
SUITE 220 SUITE 220 3_:5 r\;
MIAMI, FL 33137-3650 MIAME FL 33137-3650 v
B R LT
Suite, Apl. #, stc. Suite, Apt. #, etc. 04282008 Chg-LLG CR2E083 (12/06)
Clty & State City & State 4. FE! Numbsr Applisd For
32-0108798 Nat Applicable
Ze Country a Country . Cerificate of Status Desved [ E;Zggu hadisonal
8, Nams and Address of Current Registered Agent 7. Name and Addresa of New Registered Agant
Name
RODRIGUEZ, JACQUELINE
180 N.E, 39TH STREET Street Address {P.Q. Box Number is Mot Acceptable)
BUENA VISTA BUILDING, SUITE 220
MIAMI, FL 33137-3650
City FL l Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stale of Florida. | am familiar with, ana sccept
the obBgations of registered agent.

SIGNATURE

- SCNFWee, TYDO & DAMEa name of agent ana wie i (NOTE: Ragusierec AQem SCatya raciarad when rangaeng) DATE

FILE NOW!I! FEE IS $138.75 Make check payable to

After May 1, 2008 Foe will bo $538.75 Florida Department of Stats
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS {CHANGES
TILE MGRM O Delete TITLE [ Chage [ Addition
NAME RODRIGUEZ, JACQUELINE NAME
STREET ADORESS | 2180 BRICKELL AVE., STE. 9 STREET ADORESS
CITY- S1-2P MIAMI, FL 33137 CIFY-S§1-2P
THLE MGRM C Detete mE [ crange {7 agsition
NANE MOLA, GIOVANNI NAME
STREET ADDRESS | 2180 BRICKELL AVE., STE. 9 STREET ADOAESS
em-ST-2P | MIAMI, FL 33137 CIFY- ST- 2P
e MGRM 3 Dekete TiLe Ochange [T Adgition
NAME VADIM, NESTSCHERET NAME
STREET ADDRESS | 21B0 BRICKELL AVE., STE. 9 STREET ADNRESS
CIFY- 51-2P MIAMI, FL 33137 CIFY-ST. 2P
WIE 3 Detese Tme O cChange [ Addition
HAME NAME
STREET ADORESS g ﬁ b
CITY-5T-2P R " IJ’\ TA ﬂ E l\/d;EN Qg
e 3 Deers e = O Change [ Adiion
NAME NAME
STREET ADORESS STREET ADORESS
-T2 T RT’%T_QI e
e RN W STTTON T Y oo o
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 29 CITY-S1-2P

11. | hareby certify that Ihe intormation sizpplied with this filing coes net qualify for the exemplions contained in Chapter 119, Florida Stabutes. | further certify that the information
indicated on this repor! is rue and accurate and thal my s«gaalure shall have the sama Isgal effect as if made under oath; thai | am a managing member or manager of the
fimited tiabllity company or the receiver or trustea empafvered 10 executa this report as 1equired by Chapter 608, Fiorida Statutes.

SIGNATURE - A7 ) x,f/%zéa’ (faﬂ I3 -3uf

HIGNATURE AND TYPED QR FRINTED NANE OF SIONING MANAGINU MEKEER, MANAGER, OR AL ATIVE Davia Prons #

-



