A >

FILED
2006 LIMITED LIABILITY COMPANY Feb 16,2006 08:00 AM

ANNUAL REPORT 4 18:00
| DOCUMENT # 102000026783 ecretary of State

1. Ectily Name

JV-CAM, LLC. R
Principal Place of Business Mailing Addrass
2 ALHAMBRA PLAZA 2 ALHAMBRA PLAZA
SUITE 860 SUITE 860
CORAL GABLES, FL 33134 ) CORAL GABLES, FL 33134
o o WROTHE R M
Buite, Apt. #. atc. . Sulte, Apt. #, ete. 01112008 Ghg-LLG (11/08)
City & State Cily & State 4. FEl Number }' Applie¢ For
16-1633210 !Noi Appiicable 1’
Ze Couniry Zip ’ Couniry 5. Centificate of Status Desired [ ?i‘gg,.ﬁ?;f’é“‘m’
6. Name and Addrass of Current Reglistered Agent 7. Nama and Address of Now Reglstared Agent
Name
PADRON, CARLOS € ESQL
2 ALHAMBRA PLAZA - - : Street Address (7.0, Box Number is Not Acceptabis)
SUITE 850 ’ -
CORAL GABLES, FL 33124
City FL ‘ ZipCrde

8. The above named entity submits this sfatement for the purpose of changing iis registered office of ragisterad agent, o toth, in the State of Flarida. | am tamiliar with, and eccept
the obligations of registored agent.

SIGMATURE
Signature, Iyped o1 puried name of regatersd agent amd s i appicatie. (NGTE" Regrataced Agerd $iIg0atura caquinad wive (eaaiaomg) DA

Filing Fee is $50.00 Mahe check payable fo

Dueo gy May 1, 2006 Flarida De=partmeant of State
3. MANAGING MEMBERS/ MANAGERS A ADDITIONS /CHANGES -
THLE MGR 3 telets WmE _Aenonnass1 e ij Change  {J Addition
BANE ARMAS, JOSE J - - | e (22705 -B0025~022 50.00
STRLET ADORESS | 3191 CORAL WAY, SUTE 303 . SIREET ADORLSS o "
ory-51-2p MIAML, FL 33145 _ - CHyY-5T-IP
T O oeies e CJthange 7 Addilien
NARNTE NAME
STREEY ADDRESS STREET AGORESS
oirY-§1-2p CIFY-ST-TIP
e O Deite UE O trange 7 hadition
HAME HANE
STREES AGDRESS STHEE( ADDRESS
CITY-ST1-2P LIFY -55-217
TnE [ Colete WiLE I change (] Addition
NRME b
STREET ADDRESS SIREET ADORESS
CTY-ST-2F CY-§T-2P
i1 I3 paese T [ Change £ hoditon
NAME NEME
SIREET ADURLSS STREET ADORLGS
GeTY-§1-2P LIgy-5i-21P
TILE {71 Delete TIE [ Gharge [T Addition
NAME e NANE
STREEF ADDRLSS e STREET ADCRESS
cirv-5T-ae Ve wesize

11. | hareby cerlify thal the jAformatien supphied With this fiing does not quality far the examptians contained in Chaptar 118, Figrda Statutes. 1 turtner cerntify that the information
indicated on this repart’ls true and aggdurate and that my signaiura shall have the same lagal effect as if made under oath; that | am & managing member or manager of the
rar m‘ & grmpowened 10 exgcule this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE W-&frﬂrﬁm NAME OF HIGNING MANAGING MEMBER, MANAGER, OR ALITHORIZED REFRESENTATIVE e Daytwea Phare &




