'

ANNUAL REPORT (AR)

2007-1:'""1’:’”‘:[1\"l-._.ﬁ___ —— _ s — ———

DOCUMENT # L00000006297 o FILED
1. Enily Namo oneo Mar 07,2007 08:00 AM
JAMBOREE LOUNGE, LL.C. Secretary of State
Principal Placo of Business Malling Address
7005 BISCAYNE BLVD. 7005 BISCAYNE BLVD.
URERE BNV RANE
2. Principal Place ol Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc, Suile, Apt #, ol 15t MOORE CR2E083 (10/08)
City & Siale City & Siate 4. FEI Number Appliod Far
65-1037677 Not Applicable
Zp Country Zio Country 5. Cerlificate of Status Desirod O ?i'ggq‘ﬁ?:;"mal

6. Name and Address ot Current Registered Agent 7. NMame and Address of Now Registered Agant

Narne

VAYAS, JUAN E
7005 BISCAYNE BLVD.

Stroet Addross {P.0. Box Number.is Not Acceplabla)

MIAMI FL 33138

Cily FL Zip Code

8. Tho above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famihar with, and accept
the ebligations of rggisidxpd agenl.

SIGNATURE

Sgnature, lype nameW egishred Sant and lile 1 ARPICADIS (NOTE; Regisiered Ageni Bignai.1e réquired when rainsianng? DATE

FILE NOW!II FEE IS $50.00 .
Make Check Payable to Florida Department of State.,
Due By May 1, 2007

9, MANAGING MEMBERS/ MANAGERS 10, ADDITIONS / CHANGES

THE MGR ] Delete TITE [ change [ Addition
NAME VAYAS, JUAN E NAME
SIREETADDRESS | 7005 BISCAYNE BLVD. SIREE] ADDIESS
GTY-SI-ZP | MIAMI FL 33138 oIry-st1-2ip
S [ Detete I [crange  [C] Addition
JME HAME HOOoonesa401
. HEET ADDRESS STREET ADDRESS 03/15A07-80037-D06 50,00
f SUIY-SI-ZiP CIY-$1- 2P )
TIE 1 Delete e [ change [ Addilion
L RAME NAME
i STRLET ADDRESS : STREETADDIESS
| eimy-si-np CITY-51- 2
WILE T Oelete TILE [Jchange  [] Aadilion
NAME NAMC
STRILT AIDRISS STRFLT ARDRISS
Y- ST-21P CITY-ST- 21
TIMLE 1 psicte TTLE CJchange ] Aadnion
NAME NAME
SIRLET AUDRYSS SIREET ADDHLSS
CITY-5T-21P CINY-ST1-2IP
ImE O oelete TITLE [ Cnange ] Addilion
NAME NAMEC
STRLET ADDRESS STRECEADDRESS
CITY-SI- 2P CINY-ST-21f

11. | hereby corlify that the informalron supplied wilh this fiing does not qualily for tha exemptions conlained in Soclion 112, Flonda Statutes. | further cerlify 1hat the information

indicated on this report is truo ang accurate and that my signature shall have the sama legal effect as if made undsr oath: thal ! am a managing mamber or manager of the
limited liability company or the refsjver or trusigg ampowerad 1o execute [is reporl as requred by Chapler 608, Florida Stalutes.

. 2[22[0F #96-514-9994

smwﬁc. MAMAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dats Daytma Phane #

SIGNATURE AND TYPED OR PR B
.




