= -2004 LIMITED LIABILITY COMPANY

I FILED

ri_

ANNUAL REPORT ecretary of State

DOCUMENT # L01000015012

1. Entity Name

JAKARTA VENTURES, L.C.

04-05-2004 90499 023 ****50.00

Principal Place of Business ' Mailing Address Z Q U \j f} a { u

1500 SAN REMQ AVE,, STE. 125 1500 SAN REMQ AVE., STE. 125

CORAL GABLES, FL 33146 CORAL GABLES, FL 33146

T e NG W0 E WO
Suite, Apt. #, etc. Suite, Apt. #, etc. 01222004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For

98-0353210 - Not Applicable
Zip Couniry éip Country 5. Certilicale of Status Desied ~ []  $9-00 Additional
Fee Raquired

6. Name and Address of Currant Registered Agent 7. Name and Addrass of New Registered Agent

—— ra—— -

ATRIUM REGISTERED AGENTS, INC.
1500 SAN REMO AVE,, STE. 125
CORAL GABLES, FL 33146

Streat Address (P.O. Box Number is Not Acceptable)

Gity FL I Zip Code

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

SIGNATURE
Signature. yped or printed nama of registenad agant and tilia it applicable. (NOTE: Regi Agent sig required when reil ing) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 ' Florida Department of State
9, MANAGING MEMBERS { MANAGERS 10, ADDITIONS/CHANGES
MGR }EBKU a C At
m:\-fls LISIITED VENTURES LIMITED: Hee ::;E MGR ke Dl osten
::REEETADDRESS TRIDENT CHAMBERS WICKHAMS CT STREEETADDRESS Jakarta Ventures Limited
avsrze | RD TOWN. TORTOLA BV wvsze | Trident Chambers Wickhams
— ' : : Road Town, Tortoela,—B-V-I-
TITLE [ pelete TLE ! [j Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP .
e [ Delets TILE O3 Change [ Asifon™
NAME . NAME L
STREET ADDRESS STREET ADORESS
CITY-ST-2IP. - | et - — - . . Ll 1 D L m e e . - _— " o s -
TILE 3 Delete ME [ change [ Agdition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST- P
TILE 3 Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2P CITY-§T-2P
THLE O Dalete TMLE [ change ] Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP \ CiTY-5T-2P

11. | hereby certify that the informatio
indicated on this report is frug
limited liability company or

Upplied wi filing does Mpt qualify for the exemption stated in Section 118.07(3)(i), Flarida Statutes. | further certify that the information
coyrate-dnd Mat my signaturd shall have the same legal effect as if made under oath; that | am a managing member or manager of the
i empowerad to efacutaihis report as required by Chapter 608, Florida Statutes,

SIGNATURE: e

MANAGING MEDMER/MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phane #

Apr 05, 2004 8:00 am

—_—— e - e = MNamez . . 5 mm— e - e - - [ [



