2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L01000006752 Apr 24,2006 08:00 AN
1. Entty Narme Secretary of State
J.P. OF SOUTH FLORIDA, L.L.C,
Principal Place of Business Maﬂir{g “Aderess
328 EAST 8TH STREET, SUITE 201 329 EAST 9TH STREET, SUITE 201 .
R
2. Principal Place of Business 2. Mailing Address " .
Suile, Apl. ¥ etc. i Suite, Apt. &, gtc. " - 1st MOORE CR2E0S3 (10/05)
City & Siate - ' City & State ’ 4. FEI Number i i Apptied For
65-1108472 Noi Agphicatt
Zp Ceuniry Zip T Gouniry 5. Cestificate of Status Desired O gg'gg&;?:fma' -
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) ) ; T L.
ggg%zé.!‘:!g SSFTF?E%)A Street Addrass {P.O. Box Number 15 Not Acceptabie)
SUITE 201 — . _—
HIALEAH FL 33010
City ’ FL Zip Code

8. The above named entity subrits this statement for he purpese of changing its registered office of registered agent, or B, in the State of Florida. | am faralliar with, 8Rd &tcey
the obligations of registered agent.

SIGNATURE
Siihatare typed of prnted name of registered agen end <ille f applicable. (NOTE Fhws]ered Agem sl;}nmhrequmeﬁ when retnstating} - - DATE
TR TR - - =
FILE NOW'!’ FEE 9 $5adn B
Make Check Payable to Florida Department of State
Due By May 1,2008 o

5. MANMAGING MEMBERS  MANAGERS 10. ADDITIONS /CHANGES S
TITLE MGRM 3 Delele TE O Change  [Jasm:
NAME PEREZ, JOSE A NANE
STREET ADCRESS 1328 EAST 9TH STREET, SUITE 201 STRLET ADDRLSS
CirY-51-2IP MIAMI FL 32010 Cify-5T-721P
THLE - O Delete e o - ﬂt',f{‘; in [ Change [ Adstt
NAME A N0 NG DG = 2Rt S
STREET ADDRESS STAEFT ABDRESS S Dy LTS OT UL oL
VY- ST-21P CHY-ST-ZP
T ' Clbdete LE ) ’ Tlctange  [Zas~
NpE : T . NAME T o
STREET ADDRESS STREET ADDRESS
CITY-S1-2P GITY-§T- 710
T 7 03 baeee e - [Tonage  (Jas™
HAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-21P CITY-ST-7P
TILE ' Cloeee [ e Clchaage LA
NAME HAME
STREET ADDRESS STREFT ADDRESS
CITY -S1-7IP CITY-8T-1F
e L [ Dette L O Change  Dlac
NAME NAME
STREET ADDRESS . STRCET ADDRESS

CiTY-§3-2p ’ , CiTY-ST- 1P

1%, | hereby certify that the informangn supphed |t§1"tl’\}s (iling does
indicated on this report s troe and acourate did |
fwrited liability company or the receiver or fus

alify for the exemptions contained in Section 119, Florida Statutes. 3 further certify that the § m:um-mu
shall have thiz same legal sffect as if made under oalhy; that | am a managing member &or manager of i
exscuta this repon as required by Chapier 828, Florida Statutes.

SIGNATURE: 4/}5/% 4 ﬂf}/ffw@/

SIGNATIURE AND TYPED OR FRINTED NAMWSK%EEQ mﬁmma MEMBER, MANAGER, ORt AUTHORITED AEPRESENTATVE Daylme Prons ¥




