2007 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED
Apr 11,2007 8:00 am
ecretary of State

Y

DOCUMENT #L02000013365

1. Entity Name
JELYOS HOLDINGS, LLC

04-11-2007 90160 020 ****50.00

Principal Place of Business

550 BILTMORE WAY
740
CORAL GABLES, FL 33134

Mailing Address
550 BILTMORE WAY

740
CORAL GABLES. FL 33134

WU W W W AW A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

N R

Suite, Apt. #, etc. Suite, Apt. #, etc.

03282007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
74-3046793 Not Applicable
Zip Country Zip Country . ; $5.00 Adsitionat
5. Certificate of Stalus Desired O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROGER, MARIA C
1220 SOUTH GREEN WAY DR.
CORAL GABLES, FL 33134

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

B. The above named entity submits this staternent for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, yped of printe name of registered agent and lille if applicatle. {NOTE: Registerec: A

GENt signature requirad when reinsiating) DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TRLE MGR 7 pelete TITLE ] Change  [] Adgition
NAME ROGER, MARIA C NAME

STREET ADDRESS | 550 BILTMORE WAY SUITE 740 STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33134 CITY-$T-2IP

LE ] Delete TITLE Mﬁﬂﬁgl Memge g [ Change WAddilion
NAME NAME J'eﬂnnev‘ A N, 2038#’

STREET ADDRESS STREETADDRESS | 58507 /D, Idmore Way Su ,‘{e by ')

CITY-$7-2P CiTY-ST-21P CO ral éa b-/es L 232

Tne 01 Deiese TILE MAanAaging Memaeg O3 crange X1 Additon
NAME NAME L. y,qnng A1 [?03

STREET ADDRESS STREET ACORESS | &° 5 ) /B ] o re eU/RyY Sunle 1o

CITY-ST-2P av-S-P e val Galbrles. FL DA DY

TITLE 3 Delete TITLE ’ [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-IIF

TITLE O detete MLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST-ZiP CITY-§$T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 cath, that | am a managing member or manager of the
limited liability compagy or the receiver or trustee empowered (o execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: N Y- T- O] RO\
RIGNATURE AND TYPED DTED NAME OF \\ HEM‘BH\ -\'_\P‘l} AUTHORIZED REPRESENTATIVE Dawe Dayuna Phone #
)]

N



