FILED
2004 LIMITED LIABILITY COMPANY May 03, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # LOO000007031 Secretary of State
1. Entity Narme 05-03-2004 90112 017 ****50.00
JACO, LC
Principal Piace of Business Mailing Address
1730 BAY DRIVE 1730 BAY DRIVE : o
MIAMI BEACH, FL. 33141 MIAMI BEACH, FL 33141 2 40 B 25 8 4
T ST AR

Suite, Apt. #, elc. Suite, Apt. #, atc. 04052004 Chg-LLC CR2E0S3 (10/03)

City & State City & State 4. FEIl Number Apptied For

65-(0286486 Nat Appticable
Zip Country 2p Gountry S. Certificate of Status Desired a Ei'gaoql';f:‘;tjo”m
- _.6..Name and Address of Current Registered Agent = 7. Name and Address of New Registered Agent
- Namne
BAUMBERGER, HANS
9553 HARDING AVENUE Sireet Address (P.O. Box Number is Not Acceptable)
SUITE 308
SURFSIDE, FL. 33154
City FL Zip Code

8. The above named entity submits this statemen? for the purpose of changing its registered office or ragisterad agent, or both, in the State of Fiorida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
- | Signature. typed or pAntad Narne of registered agent ana tike 3 applicable {NCTE: Aegisteted AJent Sigaature (equirac wiven i eiisiating) DATE

" Filing Fee Is"$50.00 -

Due by May 1, 2004

9. 7 MANAGING MEMBERS /MANAGERS I 10, ADDITIONS / CHANGES

g MGR O pelete HILE Ocrange [ Addition
NAME ALTIRRIBA, JUAN NAME

STREET ADDAESS | 9553 HARDING AVENUE, SUHTE 308 STREET ADDRESS

SIY-$1-21P SURSIDE, FL 33154 OTY-57-ZiP

e MGR O pelete NLE [ Change [ Addition
NAME RIVERA, MARIA HAME

STHEET ABDRESS | 9553 HARDING AVENUE, SUITE 308 STREE? ADDRESS

ciry-s7-2P SURSIDE, FL 33154 oITY-5T-21P

e “Coetete - HILE - - [J Change [ Audition
NAME RAME

STHEET ADDRESS STREET ADDRESS

GITY-5T-24P oIry- 5i-2p

o 3 Detete TI7LE [Ochange ] Additian
NAME RAME

STHEET ADDRESS STAEET ADDRESS

SITY-gT-4P CHY-$5-2P

iE O pelete HILE [Jchange [ Addition
NAME SAME

STHEET ALDRESS . STREE? ADDRESS

omvestze sy . " CIFY-53-21p

mE ) ) o Delete i U [3 change [ Adaition
NAME ’ RAME

SIHEET ADDRESS STREET ADIIRESS

CIVY-ST-ZP CHrY-Si- 2P

11. | hereby certify that the information supplied with this fiing doas not gualify for the exemption stated in Section 119.07{ 3)i), Ftorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my sig all have the same legal effect as If made under cath: that | am a managing member or manager of the
limitad liability company or the receiver or trustee emppwered to gu€cute this repont as requirad by Chapter 608, Fiorida Statuies. 3

o5

SIGNATURE: VPR ﬂ*H‘I'rr"kLa \-\laolow S, 189710

IGNATURE AND TYPED OR PRINTED NAME BF SI@M{G MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone ¥




