-

S FILED

2004 LIMITED LIABILITY COMPANY Apr 16, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUM ENT # L02000022842 04-16-2004 90408 036 ****50 00

1. Entity Name
JVC DEVELOPMENT, L.L.C.

Principal Place of Business Mailing Address o I e e 24044015--._. -

7964 NW 163RD TERRACE 7964 NW 163RD TERRACE

MIAMI LAKES, FL 33016 MIAMI LAKES, FL 33016
P IUCR RIS SR NN
Suite, Apt. #, elc. Suits, Apt. #, etc. 04022004 Chg-LLC CR2E083 (10/03)
City & State o B ] City & State 4. FEl Number o Applied For
) ST - ' S - ) T 580520302 T B Not ‘Applicable
Zip Cauntry Zp Country 5. Certificate of Status Desired 3 gi 224 L.:g:uanal
6. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Registered Agent
Name
VARELA, JULIO -
7964 NW 163 TERRACE Strest Addrass (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33016
) _ ) ] o . ' o C‘!ty__ ) FL | Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered officae or reglstered ageni, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agem
) ’ H

SIGNATUHE — -
Signature, typed o printed name of registered agent and tite if applicabla. (NOTE: Regisiered Agent signature requirad when reinstating) DATE
Filing Fee is $§50.00 Make check payable to
Due by May 1, 2004 Florida Department of State

2 MANAGING MEMBERS /MANAGERS 0. ADDITIONS / CHANGES
TITLE MGRM . T Detete TALE {1Change ] Additicn
NAME VARELA, JULIO NAME
SWEETADDRESS | 7964 NW 163RD TERRACE . ._ . zJ| STREETADDRESS | .
CITY-5T-7IP MIAMI LAKES, FL 33016 CITY-51-2P
TLE [ petete TILE O change [ Addition
NAME NAME

: STREET ADI?RESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TITLE , O pelete TILE O change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
e O Detete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delete TILE O Change [ Addition
NAME . NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-21P W CITY-ST-2IP
THLE : [ Delete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hareby.certify that the information supplied with this filing does not quality for the exarmption stated in Section-119. O?(3)(I) Florida Statutes, | further certify that the information
indicated on this report is true and accuratgsfnd that my signature shall have the same legal effect as it made under oath; that | am a managing member or' manager of the

fimited liability company or the recei usteg empowered o execute this repon as required by Chapter 808, Florida Statutes.
SIGNATURE: 23 M e

SJGNATUR/V‘ND TYPE%FI PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORRZED REPRESENTATIVE Daytime Fnone #

~



