2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

DOCUMENT # L00000003553 ... -~

1. Enlity Name

JVRP DEVELOPERS, LLC

Feb 09, 2007 08:00 AM
Secretary of State

Principal Place of Businass

815 NW 57TH AVE STE 405
MIAMI FL 33126

Mailing Adcfross

MIAMI FL 33126

815 NW 57TH AVE STE 405

RN

2. Prngipal Place of Busingss - No PO Box # 3, Mailing Addross
Suite, Apt. #, cle Suile. Apl # alc 15t MOORE CR2EC83 (10/06)
City & Slalo Cily & Slato 4. FEI Number Applied For
65-0994007 Not Applicable
i C i 1 i
ap auntry Zip Couniry 5. Ceriilicalo of Slalus Desired [l $5.00 Acattional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
PRATS, GABRIEL . —
Street Address (P ©. Box Numbor is Not Acceplable)
2121 PONCE DE LEON BLVD., SUITE 240 (
CORAL GABLES FL 33134
City FL I Zip Codo
8. The above namod enlity submils this statement for the purposc of changing ils registered office or registorod agent. or bolh, in the Slale of Flonda | am lamiliar wilh, and acecpl
lha obligations of rogislorod agent
SIGNATURE
Signature. lyped or prinlea name of registared agent and ttle 4 appheably, (NOTE: Regstered Agenl sgnaturg requirgd whan rgnsiating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
nu PT ] delete e _ e [ Crange ] Addinion
LOo0asa0240
NAMI. VILLEGAS, JOSE NAME Friy N .3.:,_-.:,4 5. 00
SIRETANIRISS | 2121 PONCE DE LEON, SUITE 240 STRLET ADDRESS UE. 13. D f"l_.IDﬂ- a-Udgd ol
GIry-81-211 CORAL GABLES FL 33134 CITY-$1-2IP
T VPS O Defera 1I1LE O change [ Aadition
NAMI PUENTE, RODRIGO NAME
SIRLLTADDRISS | 2121 PONCE DE LEON, SUITE 240 STHEET ADDRE 55
GI-S-A0 | CORAL GABLES FL 33134 clry-s1-/p
I O petete _pny . P _ _ [OlcChange 7] Adddion [ _
NAE o NAME
SIREEY ADDHESS STREET ADDRESS
CITY-S1-7IP CINY-ST-4P
e O pelete TTE O ctange [ Addiion
NAME NAME
SIREET ADDRI S8 STREETADDRLSS
CITY-51-7IP CITY-S1-2IP
e O peiere TITLE [ cnange 7] Addition
NAME NAME
SIREET ADDAI S8 STRCLT ADDRI SS
CIY-SI. 71 CITY-SI-21P
TIHE [ betere TINE 7 Change [} Adeition
NAML NAME
STRELT ADDRE S8 STREET ADDRE S5
CITY-51-2IP CITY-S1-4p
11. { horeby cartify that the information supplied with this filing does not qualify for the exemplions conlained in Section 119, Florida Slatutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal eifecl as if made undor oath; thal | am a managing membor or manager of the
limitod liability company or the receiver or trustee empowered 10 exccute this report as required by Chapter 608, Florida Statutes.
= - & Vil I / 308 246 7577
SIGNATURE: — : 77 5 8lo] 20{24%7
- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBEN. MANAGER. OR AUTHORIZED REPRESENTATIVE LS L Dervrra Phomns &




