2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - Mar 25, 2004 8:00 am

DOCUMENT # L01000007580 Secretary of State
1. Entity Name
03-25-2004 90216 016 ****50.00

J.S. & M.S. OF SOUTH FLORIDA, L.L.C.
Principal Place of Business Mailing Address
11400 WEST FLAGLER STREET 11400 WEST FLAGLER STREET
SUIT SUITE 202
MIAMI BEACH FL 33174 MIAMI BEACH FL 33174

Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E083 ( 11‘,03)

City & State City & State 4. FEI Number Applied For

65-1109160 Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired (| $5 00 aqditional
. Fee Required
6. Name and Address of Current Registered Agent A 7. Name and Address of New Registered Agent

Name

SANCHEZ-GALARRAGA, JORGE ESQ.

1313 PONCE DE LEON Streat Address {(P.Q. Box Number is Not Accepiabie)

MIAMI FL 33174

City FL Zip Code

.

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent. or beth, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or printed name of registered ageni and title # applicable {NOTE. Registered Agam SIGN3Tre lequtred when renstabing) DATE
FILE NOW!!! FEE IS $50 00 :
Make Check Payab!e to Florida Depariment. of State
‘ - DueBy May 1,200
9, MANAGING MEMBERS/MANAGEHS 10. ADDITIONS /CHANGES
TILE MGRM [ Detete TITLE [ Change  [] Addition
NAME SANTOYO, JULIO NAME
STREET ADDRESS | 11400 WEST FLAGLER STREET STREET ADDRESS
CITY-$T-2IP MIAMI BEACH FL 33174 CITy-ST1-ZIP
TILE 3 pelete e O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cry-ST-2IP
TILE [T Delete TITLE 3 Change [ Addition
NAME T HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIMLE 7 Delete TIMLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZiP
TITLE 1 Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE ] pelete TITLE ) Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2iP

11. | hereby certify that the information supplied with this fiing does net 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 vath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o ute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; 2l Ny :l/aa*/o‘f

SIGN UHE OR PRINTED MSIGN}B_’WGER OR AUTHORIZED REPRESENTATIVE Dale Dayhme Phone #




