2008 LIMITED LIABILITY COMPANY

‘ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L01000007578 Feb 08,2008 08:00 AN
1. Ertity Nams S
ecretary of State
J.S. CF SOUTH FLORIDA, L.L.C. ry
Principai Piace of Buwiness Maling Address
11400 WEST FLAGLER STREET 11400 WEST FLAGLER STREET
SUITE 202 SUITE 202
2. Principa! Place of Business - No P.O. Bux # 3. Mailng Address
Sute. Apt # elo. Suie, Apt #, elc. 1st MOORE CR2E083 (10/07)
City & State City & Staie 4. FEi Numoer Applied For
65-1109293 Not Applicarls
Zip Country Zip Courtry 5. Cartifoate of Status Desred 0 ?g.ggqﬁ:jed;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANCHEZ-GAI.,ARRAGA, JORGE — —
1313 PONCE DE LEON BLVD. Street Address (P.O. Box Number is Not Accepialie)

SUITE 301
CORAL GABLES FL 33134

Cily FL Zip Cade

B. The abave named entily submits this statement for the purpose of changing its registered office or registered agent. of both. in the State of Flanda. | am familiar with, and accept
lhe obiigations of regislered agent

SIGNATUIRE

Sagaalun g, yped o onteed iame of mg.alenad cgonL ang f e [asp . 2aon NOTE Reydteras Agart 8 ¢ at e 10 16 when 18ms anng) DATE

PR

a, MANAGING MEMBERS / MANAGERS 10. ADDITIONS ! CHANGES
TILE MGRM 3 Detete THTLE [l Crange [ Addison
HANE SANTOYO, JULIO NAME | -
R : 5 U000 20684
SIREET ADDRESS [ 11400 WEST FLAGLER STREET STREET ARDRESS (17 71 FL A~ B P —
CTv-ST-2P  [MIAMI FL 33174 CTY-S1-2p 2/ 1EA08-800238-022 138,75
Tme 0 patete TWiLE [ Change  [T] Additien
NAKE NAE
STAFET ADDRESS STRFFT ADORFSS
CIrY-$1- 2IP CITY-57-21
ILE [ palete TITE [ Change ] Adition
NAME HAME
SHREET ADDRESS : ’ T STREET ACDHESS
CITY-5T-ZIP e CIfY- 53-2P
Tme [ Delete TITLE [T Change [T Addition
HAME HAME
STALET ADBAESS SIRLEI LCDRESS
CITy-ST-7% CITY-§1- 2P
M ' [ pelete TILE [ Change [ Addition
RAME NAME
SIRLET ADUHESS STIREET ACDRESS
CITY-37- 28 CITy-37.2:p
TTE [ peiote TITE {JCnange  [CJ Additicn
RANE NAME
STAEET ADDIESS STREET AEDRESS
CITY - 81-2IF CiTY-57-ZiF

11, 1 hersoy certify that the information supwlied witn this filing does not quglity for the exemptions contained in Section 118, Florida Siatutes, | turthsr certily that the informaiion
ngicated on his repcrt s true ang accurale and that my signature shidll nave the same legal ettect as if niade under odln: that | wn 4 managing rmember of manager of the
limited lablity company or the recever or rustse empowered 1o e/xe’ Lte tis report as requirad by Chapter 608, Florida Stalutes.

I +-03

PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE AT Gaybira Pasre #

SIGNATURE:

BIGNATURE ANP

______ |

YPED



