2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jun 14, 2004 8:00 am

DOCUMENT # L02000006307
1. Entity Name

ALL GLOBAL RESOURCES, LLC.

Secretary of State

06-14-2004 90290 022 ****50.00

Mailing Addfess

P.0. BOX 228332
MIAMI, FL 33122

Principal Place of Business

255 ALHAMBRA CR, #640
CORAL GABLES, FL 33134

A0

2. Principal Place of B iness 3. Mailing Address
1§50 MW, ¢4 Ar 1950 MW. Py Hue
Suite, ?Ltiz # 00 St;ie. AD/T;GDTC- 06072004  Chg-LLC CR2E083 (10/03)
City & State | i —— City & Stgte 4, FE! Number Appied For
f1ami T/ ey F/ 42-1559878 Nol Applcabis
Zip 1 Country Zp Country . $5.00 Additional
2 2, (26 US A 332 A §. Cerlilicate of Status Desired [ Fou Hequlmé onal
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstersd Agent
— S _— e e —— | Name S R
VILLOLDO, RAFAEL G Srosl A P O B e e e Feni
255 ALHAMBRA CR, #5640 ree} Address (P.O. Box Number is Not Accgptable
CORAL GABLES, FL. 33134 VeSS W R
£ UTIL{/ # 100
Ci . . 7
Yo Miawd FL | *°5%% 26

8. The above named entity sybffits thi

the obligations of reg :-'
- P/ o

SIGNATURE .

peseyo! changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, tfbed or p(iyﬁ name of 12

(NOTE: Ragisterad Agant SIgnature MGuirted when dinstating)

Filing Foe Is $50.00
Due by September 8, 20048

9, ‘ MANAGING MEMBERS /MANAGERS. 10. ADDITIONS /CHANGES
MLE MGRM 1 pelete TIFLE [0 change 3 Addition
NAME JACAVI HOLDINGS, LTD. N
STREETADORESS | 86008, W. 53 CT. STREET ADDRESS
CW-sT-ZF | MIAMI, FL 33143 CATY-ST-71
Tne O petete MLE D change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CIY-ST-Z
TWILE 3 Deleta TLE ) Change  [J Addition
NAME: HAME -
STREET ADDRESS R _ . STREET ADDRESS e et = —ammee i -
L ST ‘
CIiTY-ST-2IP CIY-57-21P
TTLE L Detese TME Ocrange {7 aadition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CIvY-5T-2IP LOY-ST-2p
TLE 3 Dejete TITLE I change ] Adition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CHY-5F-2IP
TITE ‘ [ Delete miE Ochange [ Addizion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21p CITY-ST-ZiP
11. L hereby certify that the: information su

pplied
Ic

indicated on this report is tru ate

SIGNATURE:

h this filing does not qualify for the exemption stated in Section 119.07(3{_(|i). Florida Statutes. | turther centify that the information
d that my signature shall have the same legal effect as if made under oath;
tge empowered 1o execite this report as required by Chaptler 808, Floricda Statutes.

that | am a managing mermber or manager of the

SIGNATURE AND

NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Darte

Deytima Phona




