. FILED

2006 LIMITED LIABILITY COMPANY Feb 06, 2006 8:00 am
ANNUAL REPORT Secretary of State

{
i DOCUMENT #L01000015012 02-06-2006 90174 044 **¥*%50,00
1 1. Entity Name
i JAKARTA VENTURES, L.C.
! Principal Place of Business Mailing Address bUvLvUUEY
1500 SAN REMO AVE., STE. 125 1500 SAN REMO AVE., STE. 125
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146
ite, ApL. #, etc. Suite, Apt. #, atc.
Suite, Apt. #, etc uito. Apt. 4, atc 01042008  Chg-LLC CR2E083 (11/05)
Cily & State City & State 4. FEi Number Applied For
98-0353210 Not Applicable
i t i Count iti
Zip Country Zip uniry 5. Certificate of Status Desired 3 $5.00 Addiional
: Fee Required
E 6. Name and Address of Current Regisiored Agent 7. Name and Address ot New Ragisterad Agent
Name
- ATRIUM REGISTERED AGENTS, INC.
" 4500 SAN REMO AVE. STE. 125 Street Address {P.O. Box Number is Nat Acceptable)
- CORAL GABLES, FL 33146
¢ .
! City FL ! Zip Gode
' 8. The above named enlity:su bmits 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
! tha cbligations of regisle’recl agent.
SIGNATURE
Signature, typed d! printsd name of registerad agent and blle ! applicable. {NOTE: Registarec Agent signature requirad when reinstating) DATE
Filing Foe i5.$50.00 Make check payable 1o
Due by May 1, 2006 Florida Department of State
9. © MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR - T Delete TME [ change [ Addition
NAME JAKARTA VENTURES LIMITED NAME
STREET ADDRESS | TRIDENT CHAMBERS WICKHAMS STREET ADDRESS
¢ CITY-ST-2IP RD TOWN, TORTOLA BVI, CITY-S1-2P
. TTLE . I Delete TITLE [ Change [ Aqdition
" NAME NAME
STREET ADDRESS STREET ADDRESS
* CISY-ST-4P CiTY-S1-2IP
, TIME 3 petete TLE O Change [ Addition
. HAME NAME
 STREET ADDRESS STREET ADDRESS
- CITY-ST-ZIP CITY-ST-2IP
. TMLE O Delete TITLE [ Change  [J Addition
f NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§T-2IP
THTLE O Detete TIILE O Change (3 Adition
NAME RAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-§7-2P
TTLE [ Deleto TILE [ Charge [ Addition
MNAME NAME
| STREET ADDAESS STREET ADDRESS
' omy.sT.ae / CITY-57-7IP
. 11, I hereby certity that the informatipn supplied with this filingdoes not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
5 indicated on this report is true ignature shall hagfre the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the J ared 10 executghhis report as requirad by Chapter 608, Florida Statutes.
' SIGNATURE; /- {{-0¢C
: SIGNATURE AfD TYPED OR PRINTED m\}{ OF SIGNNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #

/



