2005 LiMITED LIABILITY COMPANY FILED

* ANNUAL REPORT (AR) | May 02, 2005 8:00 am

DOCUMENT # 01000006752 Secretary of State
1- Ently Name 05-02-2005 90082 004 ****50.00
J.P. OF SOUTH FLORIDA, L.L.C.
Principal Place of Business Mailing Address
329 EAST 9TH STREET, SUITE 201 329 EAST 9TH STREET, SUITE 201
MIAMI FL 33010 MIAMI FL 33010
T s VAR
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2EOC83 (10/04)
City & State City & State 4. FEI Number Applied For
65-1108472 Not Applicable
Zip Country Zip Couniry 5. Cerificate of Status Desired | gi'ggql‘:s:;“onal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
N
| ™ Tote A SEesz <PA.
BOHATCH, JOHN S ESQ. o Street Address (P.O. Box Numbey is Not Acceptable)
2600 DOUGLAS ROAD O S e e Syre os
PENTHOUSE 8 S
CORAL GABLES FL 33134
Ci Zip Ced
) Y Atrad e FL | 3250

e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

2ot /o5

8. The above named entity submit thi
the obligations of registered age;

SIGNATURE .
Sagnature, typed o n%* regrsiered agam and Lik ¢ applcable {NOTE Regstered Agent signalure iequrad when reinsiaiing) DATE
< \ FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM . 3 pelate TILE [ Change [ Addition |
NAME PEREZ, JOSE A ’ NAME
SIREET ADDRESS 1329 EAST 9TH STREET, SUITE 201 STREET ADDRLSS
oy -S1-2p MIAM! FL 33010 ciy-si-ap
TILE 3 Delete TILE [ Change [ Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CIvY-si-2p CIry-SI- 2P
TMLE 7 Delets NILE ] Change  [] Addition
HAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P . CITY-S1- 2P
TNLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY- §1-7iP CITY-ST-71P
TIILE . 1 Delete TITLE ] Change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelets TITLE (O cnange {1 Additton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP d CITY-81-71p

11. | hereby certify that the information udp‘_lieﬁi with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report is true and pccyrate and that signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the rece " 1w;tee owered 10 executs this report as reguired by Chapter 608, Florida Statutes,

a/fag s 7995 oDy
SIGNATURE: fas s 3078

SIGNATURE AND TYPED MRINIED %Mﬁ OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Dayline Phone #

AW




