2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

| DOCUMENT # L00000004925

1. Entity Name
JOSALEX HOLDINGS LLC

FILED

Mar 12, 2005 08:00 AM
Secretary of State

WILSON ENRIQUE SALAMANCA CASTRO
10700 SW 139 AVE.
MIAMI FL 33186

Principal Place of Business . B . - Mailinv.&ddress
10191 SwW 7257 - 10191 SW 72 5T
MIAMI FL 33173 MIAMI FL 33173
us us .

Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)

City & State - T City & State 4, FE! Number Applied For

65-1003360 Not Applicable
Zip Country ap Counuy 5. Certificate of Siatus Desired 7 $5.00 Additionai
Fee Required
6. Nams and Address of Current Registered Agant 7. Nama and Address of New Ragistered Agent j
) i o ) Name

Siregt Address (P.0. Box Number is Nat Acceptable)

City

FL Zip Code

iha obligations of registered agent,

SIGNATURE

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

Signature, typad o prinled name of ragisiered agant and tie f appicabla {HOTE Magistered Agant signalute required when raimstaling) DATE
"FILE NOW!! FEES $50.00 .
Make Checli Payabie to Florida Department of State
Due By May 1, 2005
9. T MANAGING MEMBERSTMANAGERS 10, ADDITIONS/CHANGES .
TILE MGR ] Detete T [1change [ Addition
NAME WILSON ENRIQUE SALAMANCA CASTRO KAME
STREET AODRESS (10700 SW 138 AVE. STREET ADORESS UN000PERES
DOG2EDAG]
om-STap  [MIAMIFL 33188 __ frvsrze (31 205-ginas- 13 B0 06
TILE [ Delele I [ Change [} Addition
NAME NAME .
STRFIT ADDRESS I SIRLET ADDRESS
Y. ST. 2P CIiY-S1-21P
TILE - T C  DOeee [JChange L] Addition
NAME NAME
STRLLT ADDRESS STREET ADDRESS
CoY - ST- 2P CITY-8T-7P
e - " [ Delete T C]chage 1] Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
Ty -ST- 2P CITY-51-2P
ML - "L Detete L [ Change [ Addition
NAME NAME
SYREEY ADDRESS STREET ADDRESS
CiTY-SI-2F CIlY-SE 2P
TiLE ) o - Cloeee [ CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-§T-71P CirY- S1- 2P

SIGNATURE:

1. 1 hereby certify that the i‘nfc-);jné_tioniéﬁpplied with ihisﬁlihg does not qualify for the exemplion stated in Section 1 19,0743}, Florida Statutes, | further certify that the information
indicated on this report is rue and accurate and that my signature shali have the same fegal effect as if made under caih, that | am a managing member or manager of the
limited liability cormpany chwer or trustea empgwered to execute this report as required by Chapter 808, Florida Statutes

vt Wﬂ 3//or

SIGNATURE AND TYPE?’OR PRINTED my( oF smmv& MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytme Fhono #




