. 2007 LIMITED LIABILITY COMPANY .. _,

ANNUAL REPORT (AR) FILED

DOCUMENT # L01000007578 Feb 12,2007 08:00 AM‘
1. Enlily Namc S
ecretary of State
J.S. OF SOUTH FLORIDA, L.L.C. ry |
|
Principal Place of Business Mailing Addrass
11400 WEST FLAGLER STREET 11400 WEST FLAGLER STREET
SUITE 202 SUITE 202
MRS
2. Principal Place of Busingss - No PO Box # 3, Mailling Addross
Suile, Apl. #, etc. Suile. Apl. 4, olc. 15t MOORE CR2E083 (10/06)
Cily & Slale Cily & Stale 4, FEI Numbor Applied For
65-1108293 Nol Applicable
Zio Country 2o Country 5. Certificale of Stalus Dosirod O ?i'gglﬁggional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Namo
$§1%C;‘OE§E:GEAI6QTE%%A’BLISSGE Strool Address (P.C. Box Number is Not Acceplabilc)
SUITE 301
CORAL GABLES FL 33134
Cily FL ' Zip Code

8. The above named ontity submils this staternant for the purpose of changing its registered oflice or registered agont, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of rogistered agent.

SIGNATURE
Suibilurg, lyped of pnoled norg ol regreterad agant and e § nonleskle INOTE Rogsieran Agent signalurg requrecd whan ranstating) QATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State |
Due By May 1, 2007 '
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS f CHANGES
ni MGRM O petete I Ol change [ Addlilion
NAME SANTOYOQ, JULIO NAMI
SIREFTADDRISS 5 11400 WEST FLAGLER STREET SINLE TADORE 58 f_|f_il_1§]l:1§,|i:| _'__“4 4
CINY-SI1-71P MIAMI FL 33174 CIY-ST-2P g AT ROORA-NE 50,00 .
l 3 pelele i, O Change [ Addilion '
NAME NAMI.
SIREET ADDRE 5% SIRTETADDRF 8%
CIry-si- 71 CIY-81-4117
TILE [ pelete [T [Jchange  [J Addition
NAME NAME
SIRITT ADDRI 88 SIROCT ADDIN S8
IR ClYy-si-Ae
TIe O petets i O change [ Addition
NAML NAML
SIHEETADDIM S8 SIRCF1 ADDI 88 ‘
tIY-81-711 GlIY-SI-£1P
THLE [3 pelele nr ) change ] Acition ‘
NAME NAME ‘
SIALLTADDI S SIELTADDIY SS ‘
CIY-$1- AP G -SI- 7P !
[l {1 peleie It [ change [ Aadition ‘
NAME NAME
SINCET ALDIY 45 SIFILET ADDIESS
CITY - §1- 21 CIy-si-aIp

11. | hereby certify that the informalion suppliod with this filing does not qualify for thg.exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicaled on this report is truo and accuralo and Ihal my signature shall have the same legal affect as if made undor oalh; thal ! am a managing member or manager of the
imiled habiity company or thg receiver or lrustce empowered 10 exocule this pdport as requirod by Chapler 608, Flonda Sialutes,

SIGNATURE: NSRS /— 2 707

.
SIGNATURE ﬁND TYPED ORP) ED NAME OF SIGNING MANAGING MEM&R, MANAGER, OR AUTHORIZED REPARESENTATIVE Daig Daytrma Mhone 4




