FILED
2007 LIMITED LIABILITY COMPANY May 14,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L02000003312 05-14-2007 90368 043 ****50.00
1. Entity Name
JMBIMPEXLLC
Principal Place of Business Mailing Address S :q “ 1 1 5 JIv
3751 SW 46TH AVE 3751 SW 46TH AVE
HOLLYWOQD, FL 33023 HOLLYWOOD, FL 33023 )
B R A S0 A
‘ Suite, Apt. #, stc. Suite.. Apt. #, etc. 03042007 Chg-LLC CR2E083 (12/06)
City & State City & State . 4, FEI Number Applied For
04-3630804 Not Applicable
<p Country Zip Country 5. Certificate of Status Desired () gitggq lﬁf:;"“@' .
- 6.. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .

. 1401 DEWEY STREET
k:__HOLLYWOOD, FL 33316

" SoSEA o . AEIL, /’ A.

Street Addrass (P.O. Box Number Is Not Acceptable)

228 A STHTE Roas 7
)gupgrpare  LAanes FL|B%S 4

LAMOTHE, FERNAND

v
y

8.. The above named entity submits this siglement for the purposs of chgpgin its registered office or registered agent. or both, in the State of Florida. | am tamiliar with, and accapt
*. the obligations of registared a| W/
.. I,
SIGNATURE . W) -~
. M. s X =L agent and e if . ?(M)TE: Rugistered Agent signaturs required whan reinstating} 4 DME
. ’.?;‘ . . / : .T“..: K ‘ - :
' ﬂ@e«a Is $50.00 S ‘;; Make: chsck paynble o A
Due by May 1, 2007 SRR Florida Departmenl of Stata :
1 - e
. RS B
19 MANAGING MEMBERS/MANAGERS 10. ADDITIONS!CHANGES
TILE MGR [ petste me O Chanue I:I Additlon
HAME BOUCHER, JEAN-MARC NAME
STREET ADDRESS | 3751 SW 46TH AVENUE STREET ADDRESS
CTY.sT.2P HOLLYWOOD, FL 33023 Ciry-ST-2iF
TE ’ O Dalete TITLE [ change [ Addition’
NAME NAME - )
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-21P
TMLE [ Detete e [changs [ Addition
L . NAME .
| smeeT ADDRESS X e STREET ADDRESS _ -
airv-sr-ar CITY-5T-2IP
TITLE O oeleta TILE D changs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T 2P CTY-ST-2P
TME 7 oetete FILE O change [ Agdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY.ST-ZIP
e O Delete TME [C.change [ Addtion
HAME .- HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP . CITY-ST-ZIP
11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true apd accurate and tha slgnature shall have the lagal effect as if mads under oath; that | am a managing member or manager of the

is report ag required by Chapter 608, Florida Statutes.

limitad liability company or the gaceiver or trustpe erad to oxe

5 - / - O U5 9B

R, MANAGER, OR AUTHORIZED REPREBENTATIVE Deylirs Phone #

T




