FILED

T May 23, 2007 8:00 am
2007 LIMITED LIABILITY COMPANY Secretary of State

05-23-2007 90215 010 ****50.00
DOCUMENT #1L01000015012
1. Entity Name
JAKARTA VENTURES, L.C.
v

Principal Place of Business Mailing Addrass Q 0 1 1 “ l
1500 SAN REMO AVE., STE. 125 1500 SAN REMO AVE., STE. 125
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146
S| IR AR

Suite, Apt. #, elc. Suite, Apt. ¥, etc. 01042007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEl Number Applied For

98-0353210 Not Applicable
Zie Country Zp Countey 5. Centificate of Status Desired | ?ese.ggq .‘;E:t;“"’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent

Name
ATRIUM REGISTERED AGENTS, INC.
1500 SAN REMO AVE., STE. 125 Street Address (P.O. Box Number is Not Accaptable)
CORAL GABLES, FL 33146

City FL LZip Code

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

SIGNATURE

Signaiute, lyped or prinled name ol regisier 5 agend and titke il apphcable {NOTE: Registered Agenl signature reduired when reinstating) DATE

Filing Fee is $50,00 . : Make check payable to

Due by May 1, 2007 Florida Department of Stata
9. MANAGING MEMBERS | MAMAGERS 10, ADDITIONS /CHANGES
FITCE MGR 2 Delete TMLE [ Change [ Addition
NAME JAKARTA VENTURES LIMITED MAME
STREET ADDAESS | TRIDENT CHAMBERS WICKHAMS STREET ADDRESS
CIFY-ST-2IP RD TOWN, TORTOLA BVI, CITY-ST-21P
e O beiete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-27 cITy-S1-zip
TITLE O detete T O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE O Dekete TiTLE [ change [T Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-51-2IP
TTLE 3 Delete TITLE [ change 3 Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CIT¥-ST-71P cimy-S$1-z1p
e 5 Cetete THLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P o CIfy-Si-21p

11. | hereby certify that the information

I pplied with this fiifg goas not qualiy for the exaemptlions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report is rue and

y sfgnature shal have the s Negal effect as it made under oath; thai | am a managing member or manager of the
s required by Chapter 608, Florida Staiutes.

SIGNATURE:

SIGNATURE AND TYFED QR PRINTED PygE OF SIGNING MNAGEN?’MEMBER, MAMNAGER, OR AUTHORIZED RERRESENTATIVE Date Dayime Prone #

/ /




