2007 LIMITED LIABILITY COMPANY
’ ANNUAL REPORT (AR) FILED

1DEO.CNUMENT # LO1000007580 ‘=== Feb 12, 2007 08:00 AM!
. Entity Namao : . S
ecretary of State
J.S. & M.S. OF SOUTH FLORIDA, L.L.C.
Principal Place of Businoss Mailing Address ‘
11400 WEST FLAGLER STREET 11400 WEST FLAGLER STREET
SUITE 202 SUITE 202
2. Principal Placo of Businoss - No P.O. Box # 3. Mailing Address
Suie, Apl #. oic. Suile, Apl. #, clc 1st MOORE CR2E083 (10/06)
City & Slate Cily & Slale 4. FE! Number Appliod For
65-1109160 Not Applicablo
Zip Country Zp Country 5. Corlficate of Status Dosired [ $5.00 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
SANCHEZ-GALARRAGA, JORGE ESQ .
! ) Strecl Address {P.O Box Numbor is Nol Acceplable
1313 PONCE DE LEON ‘ piablo)
MIAMI FL 33174
Cily FL Zip Code
8. The above named entity submits this slalemenl for the purposo of changing its rogistered office or registered agenl, or both, in the State of Florida. 1 am familiar wilh, and accopt
he obligations of registared agonl.
SIGNATURE
Snanarg, typod ar prirtad nume ol regstgrad sgen and L applenbis (NOTE Hoygshored Agent sagniaiate requitacd whgh ro nstating} DATE
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 | CHANGES
nne MGRM O Delete T, (T change [ Adetion
Nt SANTOYO, JULIO AN dagdd
SINTTADNSS | 11400 WEST FLAGLER STREET SIRLET AR 58 Oha-002 50,00
CUY-SE-Ap MIAMI BEACH FLL 33174 CITY-8T 2P .
IHE O Delete nunr DO change [ Adenlion
NAME NAME
ST ADDRISS SIRLE | ADDRESS
CIY-s1-721P CITY-SI-2tP
1l 1 elele il ] change [T Ackation
NAME NAML
SHULTADDHISS STREFT ADDRESS
CIVY - 5i-7o CHY-Sl-I -
iyl O elern ny [ change [ Aadition
NAMI NAMI
STREFT ADDRESS STRELY ADDRESS
CIy-sI-21° CHY-51-71P
T 7 Delele TInE {ZJ change (] Addilion
NAMLE NAMI
SIREL T ADDRISS STREE T ADDRESS
CHY-S1- 41 CIY-81- 7P
firee [ pelere TITLE [Jchange [ Adenion
NAML NAME
SIREET ADDII 88 STRI( TADDRESS
CITY-ST-21P CIY-SI- 2P
11. | heraby cerlify thal Ihe infermation supplied with this filing does nol qualify for the exomplions contained in Seclion 119, Florida Statutos | further cerlify that tho information
indicaled on this report is ruo and accurale and that my signature shall havo the same legal offect as if made under oath; thal | am a managing member or manager of the
limiled liability col or tha receivar or trusiee empowergd o execulo this roport as required by Chapler 608, Florida Statutos.
SIGNATURE: 2:-7-¢7
SIGNATURE AND TYFED OR PRINTED NAME OF SIGING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREBENTATIVE Dsta Dayurng Phomg 4




