2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # L02000010173
POLL Secretary of State
i _ of¢ 3¢ e ofe
JAG LLC 05-03-2004 90111 023 50.00
Principal Place of Business Mailing Address
3326 MARY STREET, SUITE 603 3326 MARY STREET, SUITE 603
COCONUT GROVE FL 33133 ' COCONUT GROVE FL 33133
Sufte, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E083 {11/03)
City & State City & Stale - 4. FEI Nurmber Applied For
33-1013996 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

%%2%%8?3%?\%LEOSREERB,§|:\EE’ ISTHCTE 703 Street Address (P.C. Box Number is Nat Acceptabie)
MIAMI FL 33133 '

0 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or primed name of refistered agent and tite i applicable, {NOTE: Registered Agent signature required when reinstanng) DATE

e B i L i
e, MANAGING MEMBERS f MANAGERS 10. ADDITIONS | CHANGES
TTLE MGR O Detete TITLE [Jchange 3 Addition
NAME, NARANJO, GIANCARLO NAME
STREET ADDRESS | 3326 MARY STREET, SUITE 603 STREET ADDRESS
CiTY-5T-2IP COCONUT GROVE FL 33133 CITY-5T-2IP
TILE MGR O Delete TITLE [ Change [ Addition
NAME VEGA, ADOLFQ NAME
STREET ADDRESS 3326 MARY STREET, SUITE 603 STREET ADDRESS
CITY-ST-2IP COCONUT GROVE FL 33133 CITY-5T-21P
TTLE MGR {1 Defete TITiE [ Chenge {3 Acdition
NAME. . IPHILLIPS, JONATHAN. . - ——— . NAME _ .
STHEET ADDRESS 13326 MARY STREET, SUITE 603 STREET ADDRESS
CiTY-51-2IP COCONUT GROVE FL 33133 CIY-ST-2iF
THLE 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-S1-2iP CITY-ST-ZiP
TITLE O Deiete TITLE [ Change  [] Addition
RAME NAME
STREET ADDRESS ’ ’ ) STREET ADDRESS
CITY-57- 2P CITY-ST-2IP
TLE T 7 Deiete TITLE ] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P ' T " CITY-ST-2

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the informaticn
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 lizbility company or the receiver or trustee empowered {0 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Mf M:_/ Adolfo Veas /21;/04 305-613- 6430

SIGNATURE AND TYPED BR FHINT D NAME OF SIGNING MANAGING MEME}R MANAGER, OR AUTHOMIZED REPRESENTATIVE l Date Daytime Phone #




