2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Sgp 26,2003 8:00 am
e

DOCUMENT # L01000020701 cretary of State
1. Entity Name 09-26-2003 90001 022 ****50 00
JOVIED, LLC.

Principal Place of Business Mailing Address
8348 A NW. SOUTH RIVER DRIVE 8348 A NW. SOUTH RIVER DRIVE TTTTvrvae
MIAMI FL 33166 MEANI] FL 33166

8346 A NW S. RIVER DR. |[8346 A NW S. RIVER DR.

Suite, Apt. 4, etc. ! Suite, Apt. #, etc. [l CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 03-0412242 Applied For
MIAMI, FL ‘ MIAMI, FL Not Applicable
Zi i "
33 le6 6 Sosuntry 32:;211 66 S ::Suntry 5. Certificate of Status Desired O fg'ggqufc""o"a'
8. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
e T SRR S SR s [ Name T S e—
SCHEUREN, EDUARDO
8346 A NWSOLTH RIVER DRIVE Street Agdress {P.O. Box Number is Not Acceptable)
MIAMI FL 33166
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 famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturg, typaq or printad name of registered agent and 1itle if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
i ; FILE NOW!!! FEE IS $50.00
: ' Make Check Payable to Florida Department of State
) Due By September 24, 2008
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
T MGR O Deiete TITLE [J Change [ Additicn
NAME SCHEUREN, EDUARDO NAME
sTREeT aboRess | 8346A NW SOUTH RIVER DR STREET ADDRESS
CITY-ST-2p MIAM! FL 33185 CITY-§T-7IP
TITLE . [ oelete LTI [ Change [ Acdition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP . CITY-ST-2IP
TLE - U st e e wn[Cipglets e fSTILE —— R s ~——{z].Change-_ [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP ;
TITLE ‘ 1 Delete TITLE [JChange [ Addition
NAME ' NAME
STREET ADCRESS i . STREET ADDRESS
CITY-5T-2P i ; CITY-5T-71P
TNLE ' 0 Detete TITLE Clcthange [ Addttion
NAME : : NAME
STREET ADDRESS ' STREET ADDAESS
CITY-ST-7P ‘ _ CITY-ST-7P
TIME O pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
orTY-§1-2F - CITY-ST-2P

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cerlify that the information
signature shall have the same logal effect as if made under cath; that | am a managing member or manager of the
execute this report as required by Chapter 608, Florida Statutes.

11. | hereby certify that the information supplied with this fifi
indicated on this report is true and accurate and that
-limited liabitity company or the receiver or trustee el

SIGNATURE: - REECHUARRID SCHEULer) '7//}/0.} (g'f’-dlﬁ F1PL

SIGNATURE AND TYPED OR PRINTEGRAME OF SIZNG MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2EQ83 (4/03)



