2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 14, 2004 8:00 am
DOCUMENT #L01000011197 : Secretary of State

L JEWEBEFSAL SERVICES. LLC 05-14-2004 90447 039 ***150.00

Principal Place of Business Mailing Address
947A SW 87TH CT. 941A SW 87THCT.
MIAMI, FL 33174 MIAMI, FL 33174
TS ST L A
¢ LAV N-wW . 1 ’
Suite, Apt. #, etc me, Apt. #, etc. 04162004 Ch
. g-LLC CR2E083 (10/03)
LQ AL
City & State ity & State 4. FEI Number Applied For
(“"" ia., : 65-1121873 Not Applicable
Zip Couniry (Zi 9) l b é' Country 5. Certificate of Status Desired O Eese-ggq :::I;jitional“
6. Name and Address of Current Regi;tered Agent 7. Name and Address of New Registered Agent
Name
ORTIZ, NINNETTE M :
941A SW 87TH CT. ) _ — . VStreet Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33174° ~. .. N P B S —
' City FL Zip Code

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

1

1.

SIGNATURE :
Signature, typed or printed name of registered agent and title if applicable. (NCTE: Registered Agent signature requirad when reinstating) DATE
Filing Fee is $50.00 Maka check payable to
Due by May 1, 2004 . X Florida-Department ot State
9. . . MANAGING MEMBERS/MANAGERS .10, ADDITIONS /CHANGES
mE PVST h O Delete™,,, . [ 7me [ Change [ Addition
NAME ORTIZ, NINNETTE M ST NME
STREET ADSRESS | 941 ASWB7 CT. - " STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33174 CITY-5T-2IP
TITLE [ Detete ' TITLE s [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-21p
TITLE O petete TITLE [ Change [ Addilion
NAME RAME
STREET ADDRESS SWREETADDRESS [ e
CITY-ST-7ip . CITY-ST-21 - o - TE T ETETTT
TITE . ' 1 Detete. WE - <7 - O change [ Addition
NAME I o - NAME
~STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IF
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Delete TITLE ’ O change [ Addition”
NAME U NAME .
STREET ADDRESS L e - STREET ADDRESS
CITY-51-21P - : CITY-ST-2IP

11, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurats and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the rec i\@: of trustee empowered to execute this report as required by Chapter 608, Flosida Statutes.

SIGNATURE: X0 Ammﬁﬁb (O V,\jti

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING MANKCING MEMBET. MANAGER. OR AU oREP ATIVE Mreiter P




