- 2008 LIMITED L)ABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L01000007580

1. Entily Name

J.5. & M.S. OF SOUTH FLORIDA, L.L.C.

Principal Place of Businass

11400 WEST FLAGLER STREET
SUITE 202
MIAMI BEACH FL 33174

Maling Address

11400 WEST FLAGLER STREET

SUITE 202

MIAMI BEACH FL 33174

2. Principat Place of Business - No P.O. Box #

3. Mailing Address

Suile, Apt #. el

Suite, Apl |, el

FILED
Feb 08, 2008 08:00 A}
Secretary of State

- IREEM AT

ist MOORE CR2E083 (10/07)
City & Stae City & State 4. FE| Numper Appled For
65-1109160 Mot Applicacle
Zi Country i Courst
£ Y w ouniry 5. Carihicate of Status Desired O $5.00 addronal
Fee Required
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SANCHEZ-GALARRAGA, JORGE
1313 PONCE DE LEON
MIAMI FL 33174

ESQ.

Street Aodress (P.O. Box Number is Not Accepiabla)

City

Zp Code

FL

8. The above named entity sutymits this statement for the purpase nf changing its registered office or regisiered agent or both, in the State of Florida. 1 am familiar with and accept

the obiigatiors of ragistered agent.

SIGMATURE
Sagnadore WDt o onnved AAITEe of regBrerad Agar und i e | oL piasLie DATE
08, Fee Wil Be | i f
. |:Make Check F:ayah!p_;q;_Flor:da Departinent of State"
£ R R e S F RS O AR !
9. MANAGING MEMBERS / MANAGERS 1Q. ADDITIONS / CHANGES
TME MGRM 1 Dslete TITLE [Jchange ] Addwion
HAME SANTOYQ, JULIO NAME
STREET ADDRESS 111400 WEST FLAGLER STREET SIREET ADDRESS HOOROE26715
OIY-STZP |MIAMI BEACH FL 33174 y-s1-20 2/ 18/ 08-50040-002 138,75
TNE O Delete TITLE [ changs [ Additien
NAME NAME
STREET ADDRESS STREET ATGRESS
CITY-ST-2IF CITY-57-2iP
e [ peiete TWIiE L cChange 1 Adduien
NAwE NAVE
SIREET ADORESS ) ) : STREET ALDRESS T )
GITY-5T-21P CITY-S7-20
TILE 2] Deleie L [ Ctange [ Addwon
NAML NAME
STHEET ADURLSS STREET ADIRESS
QY- $T- 2P CTY-57-2p
TILE [ Delete THiE [ change [ Additicn
HANE NAME
STREET ADDHESS STHELT ADDFESS
CITY- §F- 2 CIT¥-57-2P
TME 3 Delawe E {Z] Change (] Additicn
HALE NAME
STREET AODRESS STRELT ADDRESS
CITY- SF-2IP CITY-5T-2F
11. | heraby cartity that the wofomnation supphed with Uis filing does not gualty for the exemptions containgd in Section 114, Florida Statutes | urther certify that tha information

ingicated on this report is trug and accurale and that my signature shatl have the same l8gal eftect as it mads under cam: that | am a managing member ar manager of the
fimiled liab:lity company or the receiver or rusioe empowered 10 execy

SIGNATURE:

N

this repori as required by Chapter 608, Florida Slatuies.

F-408

SIGNATURE AND, TYPED OR Prﬁfm NAME OF SIGNING MANAGIWEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE
\

aly Cuytiro Phwr e &



