2007 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2007 ~

DOCUMENT # A06000001411 '
1. Enility Name F I L E D
JMSS FAMILY LIMITED LIABILITY LIMITED
PARTNERHIP 2007 MAR -5 AMI0: 32
Principal Place of Busingss Mailing Address
SECRETARY OF STATE
1005 BELLE MEADE ISLAND 1005 BELLE MEADE ISLAND S F
AEERENRIY
2. Principa! Place of Business - No P.O. Box # 3. Maiting Address
Suile, Apl. 4, elc. Suite, Apt. #, elc. 15t MOORE CR2E003 (10/06)
City & Slate Cily & State 4. FEI Number Applied For
.70 "f?gf / Zz Not Applicablic
Zip Couniry 2P Counlry ; Certificate of Slalus Desired J $875 Addttional
Fee Requued
6. Name and Address ot Current Registered Agemt 7. Name and Address of New Registered Agent
Name
RAHICK! PHILLIP B Street Address (P O Box Number 1s Not Acceptable)
6500 COWPEN ROAD
SUITE 204
MIAMI LAKES FL 33014
City FL Zip Code

8. The above named enlity submils this staterment for lhe purpose of changing its regislered olfice or registered agent, or both, in the Stale of Fiorida. | am familiar with, and
accept the obligations of registered agent.

SIGNATURE

Signature, tyned or printad nama of regisiered agent and tile ¢ appheable, CATE

FILE NOW!!! Fee is $500. +++ After May 1, 2007, foe will be $900. *+* Make check payable to Florida Department of State.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner. Wi f /
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY 1]
DOCUMENT # SIREET ADDRESS
NAME ALVAREZ, VIVIAN P
SIREETADRSS | 1005 BELLE MEADE ISLAND Cly-si- 2P ‘
CIN-ST-IP | MIAMI FL 33138
DOCUMENT # SIREET ADDRESS
NAME ALVAREZ, SANTIAGO J
STRELT ADRESS | 7531 Sw 5@TH AVENUE CIY-SI- 2P
. CiTY-ST-2IP MIAMI FL 33143
DOCUMENT ¢ SIRLE "'?ULJ‘LIHC‘:E:S{FE'EIP%' ]
| e SARCIA VIVIAN P SIREE] ADDRESS U3/1370-—U10SS 14 #%500. 00
- 4y SIRETADDRESS | 966 EAST 71 STREET G- $1- 2P
. CIY-S1-2IP MIAN €] 22120 =
| DOGUMENT ¢ STREET ADDRESS
HAME
STREET ADDRESS CIRY- SI-2IP
L | cmy-si-ze
&
T | Docuuns STRFE [ ADDRESS
x| NAME
S| szt anoress i
5| crv-si-ze e
Y| pocuMeNT ¢
o STREET ADDRESS
g NAME
o3 | SIREE1 ADDRESS CUIY- $S1-2IP
CTY-ST-21P

14. | horeby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapiter 119, Florida Slatutes. | further certify that the informaticn
indicated on this repor is trug,and accurate and thal my signature shall have the same iegal effect as if made under cath; that | am a General Pariner of the limited partnership
of the recaiver or trusle@wered 10 execule this report as required by Chapter 620, Flerida Statutes

SIGNATURE: _— ¢ttt M A-R2-07  zp¢,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIV@ GENERAL PARTMER Dre fz-,-v g Fhere §




