2506 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 05, 2006 8:00 am

NT # L02000010173
DOCUME Secretary of State
JAG LLC 05-05-2006 90023 024 ****50.00
Principat Place of Business Mailing Address
3326 MARY STREET, SUITE 603 3326 MARY STREET, SUITE 603
MO R
2. Proncipal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. 4, elc. 15t MOORE CR2E083 (10/05)
City & State City & Sate 4. FE! Number Applied For
33-1013996 Not Applicatie
i Counrry Zip Caunlry 5. Cerlificate of Stalus Desired [ fi'ggqg:féﬁ‘m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
R T SErCES. e 7 delte Vege
MIAMI FL 33133 '
332¢ Mary Si *€03
City Zip Code
Loconut Geove FL | 33733

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 Flerida. | am famifiar with, and accept

the obligations of regisid agent. /
SIGNATURE /61/// /e 4/ / 2/06

Signalure. typed o poned 'Wo‘ I%Bﬂ agent znd e ! apphcable {NG TE Hegsiered Agent ugnature requirad wixn remnstat .g) " oaTE f

Due By‘ May1 2006 -

9. MANAGING MEMBERSIMANAGEHS 10 7 ADDITIONS /CHANGES

TTLE MGR [ Celete TLE [ Change [ Addition
NAME NARANJO, GIANCARLC NAME

STREFT ADDRESS | 3326 MARY STREET, SUITE 603 STREFT ADDRESS

ary-si-ze 1COCONUT GROVE FL 33133 CIny-sT-2iP

TINE MGR [J Delete TILE [ Change [} Addition
NAME VEGA, ADOLFO NAME

STREET ADDRESS | 3326 MARY STREET, SUITE 603 STREET ADDRESS

CIFY-ST-21P COCONUT GROVE FL 33133 CIry-st-21p

TITE . 2] Deigtn TLE [J Change [ Addition
NAME NAME b

STREET ADDRESS STREET ADORESS

CIFY-ST-21P CITY-ST-2P

TINE O celete TITLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

city-S1-2Ip CITy-ST-21P

TITLE [J Delete TITLE O Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-21P CITY-ST-7IP

T 73 Delete T [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP - CITY-ST-2P

11, | hereby certity that the information supplied with this filing dees not qualify for the exemptions contained in Section 119, Flerida Statutes. | further centify that the infarrnation
indicated on this report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or irusiee empowered o execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: M "7//2/06

SIGNATURE AND TYPED ORWEIME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Da! [Caytne Prone &




