i

Id

. FILED
2008 LIMITED LIABILITY COMPANY Apr 15,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L01000015012 04-15-2008 90099 023 ***138.75

1. Entity Name

JAKARTA VENTURES, L.C.

Principal Place of Business Mailing Address :) U Jysousz

1500 SAN REMO AVE., STE. 125 1500 SAN REMO AVE., STE. 125

CORAL GABLES, FL 33146 CORAL GABLES, FL 33146

PR DU RPRERR AR
Suite. Apt. 4. etc. Sulte. Agt #. etc. 01112008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

98-0353210 Not Applicabla
zp Country &P Couniry 5. Certificata of Status Desired O 25'00 .Addi:ionai
- - - - _ R ) i ) ea Reguired
€. Namo and Addrass of Current Registered Agem 7. Name and Address of New Registarad Agent

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

City FL | Zip Code

8. Tha above named entity submits this slatament 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, |, -

‘.‘ “_3‘"

Signature, Typad or printed name of rauiu_qad ager and tille if applicable {NCQTE: Regisiered Agent signature required when reingtating)

SIGNATURE

O
-

FILE NOW!IIt FEE IS S13ﬁ:75 "
After May 1, 2008 Fee will be $538.75 .

9, ’ MANAGING MEMBERS/MANAGERS 10. ADDITIONS!CHANGES

TILE MGR ) [ Dalete TIMLE [ Change’ [ Addition
MAME JAKARTA VENTURES LIMITED NAME

STREET ADDRESS | TRIDENT CHAMBERS WICKHAMS STREET ADDRESS

eiTy-81-21p RD TOWN, TORTOLA BV, CITY-3T-IP

TIMLE . O Delete TITLE £ Change  [1 Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS

CiTY-5T-7IP CITY-87-21p

TMLE O Detete me oo i ) O change [ Addition
NAME NAME -
STREET ADDAESS STREET ADDRESS ™
CITY-ST-2IP CITY - S7-21P

TITLE ] Delete TITLE [ change [ Adition
HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S7-21P CITY-ST-ZIP

TIE  pelete TINLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-§7-aP CITY-ST-ZIP

TILE O oelets TILE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P \ CITY-5T-21P

11. | hereby certify that the mfor on supplied with this filing does noyguality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rde and accurate hat my signature sall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liabitity campany r (he aive, stef empowared to exeduigethis repon as required by Chapter 608, Florida Statutes.

SIGNATURE et

smuereD OR PRINTED NAME OF BeR. A ER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phona #




