2Q05 LIMITED LIABILITY COMPANY

! ANNUAL REPORT (AR) | FILED

DOCUMENT # L01000007578 Mar 07, 2005 08:00 AM
1. Entity Name
r f
J.S. OF SOUTH FLORIDA, L.L.C. Sec etary of State
Principal Place of Business A: T r:.f!-ailing Address
11400 WEST FLAGLER STREET 11400 WEST FLAGLER STREET
SUITE 202 SUITE 262
BLAML FL 33174 MEAML Fl. 33174
i s — [
Suite, AL #, ate. - Sulte, Ant. #, etc. 15t MOORE CR2E083 (10/04)
City & State T [ Ciy&sae " 4. FEI Number Apbiied Far
. I 65-1109293 Mot Applicable
Zip Country i Country 5. Certificate of Status Desired [ ?i-ggﬁf:f"“m
6. Name and Address of Current Registered Agent N 7. Namae and Addrass of New Registered Agent
Name
?Q%CSES&AI%E I?_E%?\[A,BﬂSBGE Street Address (P.C. Box Number is Not Acceptable)
SUITE 301
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submﬁs thls statement for 1he purpose of changing its regzstered office or regisiered agent, or boih in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE — — . e e .
Signedure, typad of prnted name of regrslatad agenl and mraAﬁ apphcable ] ('h;OTE Reg:slered Agent signature lacuuar] when lemlmmg} DATE
FILE NOW!! FE[-:]sgm 00 ‘
Make Chack Payable to Florida D rtméﬁt/ of State
DueByMay1 2005 RPN
e Ty SRR
. MANAGING MEMBERS /MANAGERS ) ] 10. ) ADDITIONS/CHANGES
TTLE MGRM 7 Delete fITLE O Change  [C] Addition
NAME SANTCYO, JULIO NAME
SIRELT ADDRESS | 11400 WEST FLAGLER STREET SIREET ADURLSS UQQDGQESSEHI .
CIY-ST-2F  {MIAMI FL 33174 Y- ST- 7P {13:08/05-80002~004 50,00
e [ Delete TIE o [ change [ Addilion
NAML NAME
STREET ADDRESS SIALET ADDRESS
CITY-§7-2P cuy ST AP
e T Delete e 3 change [ Addition
NAML MAME
STREET ADDRESS STREE 1 ATIDRESS
CIrY-ST-2P CilY-S1-2IF
TNLE [ Detete it [ Change [ Addition
NAME NAME
STRLET ADDRESS SIFEET ADDRESS
CITY-ST- 2P Cny-S1-21
Tme [ Delete ke [Jctange [ Addition
NAME NAME
STRELT ADDRESS : SIREET ADDRESS
CIY-§1-21F CUEY-Si- 2P
TILE O Delete TILE [ change [ Addition
NAME NAME
SIREE| ADDRESS $TREE T ADDRESS
CiIY-§T- 2P CITY-ST- 2P

11. | hereby certith thet the mfarmauun supplied with ﬂ'ns filing dogs not qualify ior the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the mformahon
indicatad on this repart is trua and accurate and that my signature shait the same legal effect as if made under cath; that | am a managing member or manager of the
limited liabllity company ar the racelver or trustes empowered to execyld this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SN 247 3-9.05

s:cmrund\mn TYP‘Ey PRINTED NAME QF SIGNING uma&wua:n, MANAGER, OR AUTHORIZED REPRESENTATIVE Dty Daytime Phons ¥




