. 2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # 1L01000007580

1. Entity Name
J.S. & M.S. OF SOUTH FLORIDA, L.L.C.

Secretary of State

- — P S N

Frincipal Place of Busmess _ Mailing Address

Mar 07, 2005 08:00 AM

11400 WEST FLAGLER STREET
SUITE 202
MIAMI BEAGH FL 33174

11400 WEST FLAGLER STREET
SUITE 202
MiAMI BEACH FL 33174

I

|

i

il

il

2. Principal Place of Businass ;:_Matling Address' - ”Il (I
Suite, Apt. #, efc, Suite, Apt #, etc. 1st MOORE CR2E083 (10;'04}
City & Siale - Ciy &5 4. FEI Number [Applied Far_
e - 65-1109160 _Et Applicable
Zip Couniry _l e L Country 5, Certificate of Status Desred ] $5.00 Additional
. , . Fee Required
5. Name ang . Addross of Current Registered Ag-nt _ 7. Name and Address of New Registerad Agent -
MName
?g\%cpHgﬁ‘éGEAlﬁé IT_E%%A’ JORGE ESQ. Street Address (P.O. Box Number‘is Not Acceptabie)
MIAME FL 33174 - — ' = 7
Ci Zip Cod '
. . fty FL T p Code

8. The above named enmy submits 1h|s staiement for 1he purpose of changing its registered office or registered agent, or both in the State of Florida, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE C=m o . T -
Sgrature. typed o prinied name d reqisterad sgamanqul_hiapplwnahla {NOTE Ragslaied Aganl signatule required when retstatng) OATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
9. _MENAGING EVEERS MANAGERS ADDITIONS/ CHANGES
L MGRM O e i o [l Change [ Addition
NAMIE SANTOYO, JULTO KAME URG0002548481
STREET ADDRESS | 11400 WEST FLLAGLER STREET STREE] ADDPESS 03/07/05-80032~001 S0.00
Gy - S1-21P MIAMI BEACH FL 33174 CHy.S1- 2P .
TIiE [ nelete TULE [ Change [ Addition
NAME AL
STRFET ADDRESS SIREET ADDRESS
Cry-51-2P o ( N orestze
e [ ralete iIILE 3 Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-21P L _ § cy-stoae _
Iy 3 pelete TILE I Change [ Addition
NAME NARE
STREET ABDRLSS STREET ADDRESS
GIlY-ST- 2P - CITY -51-21P ~ _
L [T Delete i3 [J Change ] Addifion
NAME HAME
STREET ADDRESS STREEY ADORESS
CiTY-SE2IP CIIY-SI-2iF
TILE 3 pelete TiLE 1 Change [ Addifien
NANE. NAME
STREET ADDRESS SIREET ADDRESS
CHTY- ST 71 ﬁi . oy-al-2e

11. ' hereby certify that the mformat:cn supplled with this filing does not qualify for the exemption stated in Section 119 073}, F

lerida Statutes. | further certify that the information

indicated on this report is true.and accurate and that my signature shal) have the same legal effect as if mads under oath, hat | am a managing mamber or manager of the
limited fiability company or the receiver or trustee empowered io exppdte this report as required by Chapter 608, Florida Statutas.

‘laa %ﬂ gt

R FRINTED NAME OF SIGNINGKAGING MEMEBER, MANAG.EFI DR AUTHDRIZED REPRESENTATIVE

SIGNATURE:

SIGNATL

2305

AND TYPEI Davtyma Phions #




