2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 25, 2004 8:00 am

787
DOCUMENT # L01000007578 Secretary of State
J.S. OF SOUTH FLORIDA, L.L.C 03-25-2004 90215 037 ****50.00
Principal Place of Business Mailing Address
11400 WEST FLAGLER STREET 11400 WEST FLAGLER STREET LYURG -
SUITE 202 SUITE 202 )
MIAMI FL 33174 MIAMI FL 33174 .
Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & Stale City & Staie 4. FE! Number Appilied For
’ 65-1109293 Not Applicable
Zip Country ap Gountry 5. Cenificate of Stas Desired [ ?i-ggqﬁf:{;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
??ﬁ;clljgﬁ (-:%Alﬁé T_RE%?\IA!BﬂegGE Street Address (P.Q. Box Number is Not Acceptahie)
SUITE 301
CORAL GABLES FL 33134
City FL Zip Code

8, The above named eniity submiits this slatement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and aceept
the cbligations of registered agent.

SIGNATURE
Signaturs, typed or printed nama of registered agent and nlte it apphicable. {NOTE. Registerad Agent signature required when reinstating} DATE
©. . FILE NOW!! FEEIS $50.00 . /U
-“Make Check Payable to Florida Department of State
. s\ DueByMay1,2004 . o
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TITLE MGRM T Delee THTLE {1 cChange  [J Addition
NAME SANTOYOQ, JULIO NAME
STREET ADDRESS | 11400 WEST FLAGLER STREET .. STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33174 %\\ CITY-ST-2IP
TITLE 1 Detete ‘). e [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TIE O Detete TITLE O cChange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TITLE T Delete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE 7 Celete TITLE [ Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME Y NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP

11. | hereby certify that the inforrnation supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(i}, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing mernber or manager of the
limited liabiity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

S|GNATL£R§(9QLQ _3‘../ :%/aff'/o'f

IGNATYRE & /?hem:m PRINTED NAME OF SIGHING | MWHGER. MANAGER, OR AUTHORIZED REPRESENTATIVE Data Dayime Phone

—




