2006 LIMITED LIABILITY COMPANY

" > ANNUAL REPORT (AR)

FILED

E)OCUMENT # 1LO0000004925

Mar 22, 2006 08:00 Al

WILSON ENRIQUE SALAMANCA CASTRO
10700 SW 133 AVE,
MIAMI FL 33186

1. Entity Name S
ecretary of State

JOSALEX HOLDINGS LLC ry
Principal Place of Busingss Mailing Addrass
10191 BW 72 5T 10191 SW 72 8T
MIAMI FL 33173 MIAMIFL 33173
3. Principal Place of Business 3. Maing Aadres — —

Suite, Apt #, elc. Suite, Apt. #, etc. 15t MOORE CR2E083 (1 0/05)

iy & Stam City & Sale | 4. FEINambor ~Tappiied For

65-1003360 o m;.?t Applcat
Zp Cotntry Zp Country 5. Certificate of Staius Desired (] $5.00 Additianal
Fee Required
8. Name and Address of Cuitent Registered Agent 7. Name and Address of New Helistered_rhrggr_xt_ﬁ
Mame

Street Address {P.O. Box Numbei is Mot Acceptable)

Cily FL | Z# Code

SIGNATURE

the obligaiions of registered agent.

8. The above namsd entity submits this staterent for the purpose of changing its registerad office or registered agent, or bath, in the Staie of Florida. | am familiar with, and asner

Signalute. tyd=d o printed e of regste ed age end lide i apokedble

© DueByMay1,2006 .~ 7T

(NDTE Rewgsiergd Agent sgnaturs ragiired when teinstatnzg) DATE

FILE NOWI! FEE S $50.00
Make Check Payable to Florida Department of State. |

TAANAGING MEMBERS I MAMAGERS

q. 10, ADDITIONS ] CHANGES .
HALE MGR O palete THLE [Dcnange [ A
NAME WILSON ENRIQUE SALAMANCA CASTRO NAME

STREET ADBRLSS 110700 SW 139 AVE. STREET ACDRESS - UDDG04TIRIL

CTY-ST-2P InAtaM) FL 23186 § uegeze /0680058025 50,40

s T3 petete § une O] Clange [ Adi
NAME NAME

STRELT ABDRESS STREET ADDRESS

Giry-ST-28 iy 57

TINLE 1 patate TILE

NAME . e e e B MAME _ e e e e
STREET ADURESS ) ' STREET ADDFESS

TITY-5T-2F LAY -$1- 19 _
TILE 3 Delets TOLE [ Change 3 Addiion
NAME NAE

STREET ADDRESS STREET ADDAESS

iy -81-2p ) LTy - 57-2IP o
TIHE 7 Delete fine [(O-Change ] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CiTy - ST 7P CHHY-5T- 7P

Tme [ Detete HILE {JChange  [] Addition
NAME NANE

STREET ADDAESS STREET AGDRESS

AV -5T- TP CHFY-5T- 2P

11. I hereby certily that the information suppiied with this filing dees not gualify for the exemptlions ¢ontained in Section 119, Florida Statutes. | further cardily that the information

indicated on this report is trug and accurate and that my signature shall have the same legal effect as  made under cah, that | am @ managing member or ranager of the
fimited haoility company or the receiver or trustee empowerad to execute this report as recuired by Chapter 508, Flornda Stalutes,

SIGNATURE: /W Hissas Mu«w /

O3 /L& J0é 305-232/39%

SIGNATURE AND ‘n‘iﬁ OF PRITER KAMFDF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE . Date Daybme Phone &




