2

FILED
2004 LIMITED LIABILITY COMPANY - Jan 22,2004 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # 101000022394 01-22-2004 90030 013 ****50.00
1. Entity Name
JOM PARTNERS LLC
Principal Place of Business Mailing Address
207 BISCAYNE BOULEVARD 207 BISCAYNE BOULEVARD 24 00 3 1 l 4
28TH FLOOR, SUITE 2839 28TH FLOOR, SUITE 283%
MIAMI, FL 33131 MIAMI, FL 3313
Suita, Apt. #, etc. Suite, Apt. #, efc.
uite. Ap uite. Ap 01082004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
26-0000013 Not Applicable
i Count Zi Count . it
&P makd . ety 5. Certilicate of Status Desired [ §5-00 Additional
- ee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
e T e . . - o= - —— - Name . - =. - = - — - ] .. - - . - - - -
PEREZ, JCRGE '
201 BISCAYNE BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
28TH FLOOR, SUITE 2839
MIAMI, FL 33131
City FL l 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 famikiar with, and accept
the obligations of registered agent.
SIGNATURE .
Signalure, typed or printed name of registered agent and ite it applicable INQTE: Registered Agant signatura required when reinstating) DATE
- . Filing Fee Is $50.00 ‘ 1 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITICNS fCHANGES
TTLE MGR O oelete ™ TTLE N {1 Change 0] Addition
NAME PEREZ, JORGE NAME
STREET ADDRESS | 201 BISCAYNE BOULEVARD STREET ADDRESS
CITY-ST-2P MIAMI, FL 33131 "~ § CiY-sT-2P )
TME MGR 3 petete CTmE [ Change  [[] Addition
NAME JOHNSON, DANY GARCIA NAME
SIREETADDRESS | 201 BISCAYNE BOULEVARD STREET ADDKESS
CITY-ST-2IF MIAMI, FL 33131 . .§ CITY-ST-2P
TILE MGR . O velete TIMLE [ Change [ Aqgdition
HAME BROWN, MALCOLM NAME
SYREET ADORESS” | 201" BISCAYNE BOQULEVARD = - N ‘|| STREET ADDRESS e L . . . .
CITY-57-29 MIAMI, FL 33131 cIry - 57-2IP )
LT ’ O Delete TITLE O change [ Addition
NAME NAME ’
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP . CiTy-sT-2P .
TLE 0 Detete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2IP e . _ CITY-ST-2IP
STITLE - - [ Delete TiTLE . . .. [ Change  [F addition
CMAMETTT T | e - , 'NAME~ B N - - -.. . -
STREET AIJDRE!%S : EP STREET ADORESS
ewestap 2 - s , ciy-5T-2 ST e
11. | hereby certily that tha information supplied with this filing does nat gqualily lor the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
’ indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608. Flerida Statutes. ] ) '
S|GNATURE:(/D/7 M — 4 // 7/0¢ BOS 274t T
BIGNATURE AND TYPED OR PRINJED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / " Date Daytma Prane ¥

i



