i ' FILED
L
—~ _ ANNUAL REPORT L , - Feb 02, 2004 08:00 AM
DOCUMENT # 00000003553 5 Secretary of State
1. Entity Name
JVRP DEVELOPERS, LLC
Principal Place of Business Mailing Address
21271 PONCE DE LEQON BLVYD,, SUITE 240 2121 PONCE DE LEON BLYD,, SUITE 240
CORAL GABLES, FL 33134 CORAL GABLES, TL 33134
Suite, Apt. #. etc. Suite, Apt. ¥, etc. 01132004 Ghg-LLC CR2E083 (10/03)
Chy & State ) T Gy & e - % FEINumber Appieafar |
o .. 65-0984007 Not Applicable
ap Gountry e Country 5. Cerlficate of Stetus Desied [ $9-00 Additional
. ~ ) Fee Heqm’redr . -
\ 8. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
A Name
PRATS, GABRIEL } . . . . R
2121 PONCE DE LEON BLVD., SUITE 240 Street Addrass (P.C. Box Number is Not Acceplabie)
CORAL GABLES, FL 33134 = e -
City - — - ] FL I Zip Code -
8. The above named entity éubmits this sta.tér_nient for the purpose of changir;g its. regisle.red office of registered agent, or both:in theState of ﬁérida. | am familiar with, and accépE -
the obligations of registered agent.
SIGNATURE — A o . . PRI T R S N .o
Sigralure, typad o printed name of registerad agant and tithe if applicable. (NOTE. Registersa Agent signatura requirad when rainstating) e —n = j DATE e -
Filing Feoa is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
% — MANAGING MEMBERS/MANAGERS __ f 30, " T ADDITIONS /CHANGES ——
TITLE PT ] Delete TITLE {3 Change  [C] Addition
NAME VILLEGAS, JOSE NAME UGUHQDBBD"'; iB
$TAEET AJORESS | 2121 PONCE DE LEON, SUITE 240 STREET ADDAESS [2/04704~E0108~008 5000
CTT-ST-7F | CORAL GABLES, FL 33134 aITY-5T-2p ‘ ’ N
TITLE VPS 3 Delete TITLE [ Change  [] Addition
NAME PUENTE, RODRIGO NAME
STREET ADDRESS | 2121 PONCE DE LEON, SUITE 240 STREET ADDRESS
GITY-ST-27 CORAL GABLES,‘FI‘__373134 G- 5T-2p . . . o
TE T Delee TLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP L i ) ) CFTY-ST-Z]P i ) o e
e 1 Detete TITLE Clchengs £ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-207 ) B B i CITY-ST-2P . ) ] o . o n .
TILE ’ I Detere TTE [ Change [ Aduttion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIvy-51-219 7 L B ClT\NST-?IP ) ) ) i s
TITE C Delele TIME 1 Change [ Addilion
HAME NAME
STREET ADDRESS STRELT ADDAESS
CITY-ST-2IP o 7 GlTe-gT-29 o o . .
11. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am a managing mermber or manager of the
limited fiziility company or 1he receiver or Tuslee empowerad 10 execute this report as required by Chapler 608, Flori Statutes. . )
SIGNATURE: ﬁ i‘ > R :
SIGNATLIRE AND TYFED OR PRINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE . . Dae T _Daylime Phone 8 .

RS




