FILED
2007 LIMITED LIABILITY COMPANY Mar 02, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 102000026783 03-02-2007 90188 017 ****50.00

1. Entity Name

JV-CAM, L.LC.

Principal Place of Business Mailing Address b- U u 2 U 5 3 4

2 ALHAMBRA FLAZA 2 ALHAMBRA PLAZA
SUITE 860 SUITE 860
—_ - 000 O N
01092007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE PR FopTea Far
16-1633210 Not Appiicable
5. Certificate of Status Desired [ ?g-ggqﬁ:’:;“c’“ﬂ'

6. Name and Address of Current Registered Agent

D ALLAMBRA Fagh | DO NOT WRITE
S ORAL GABLES, FL 33134 IN THIS SPACE

d entity submits this statemeni for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
registerad agent,

8. The above naf
the obligations

SIGNATURE % 3
Signa: B:: of peintad nama of registered agent and tile it appicatia (NQTE: Registerad Agenl signare required whan reinstating) DATE
Fllln% I§Is $50.00
Duse by Myay 1, 2007
9. MANAGING MEMBERS/MANAGERS
ThLE MGR o Qe
NAME ARMAS, JOSE J L\Q\\.DO 3m-: » } M
STREET ADORESS | 39T CORALWAYSHTEIU]
CV-ST-ZP | MAPAME-F33445— ~ a3 0 T o)
Tme Yaarm, Do
NAME
STREET ADDRESS
CITY-ST-2IP
TITLE
NAME

e s _ DO NOT WRITE

v IN THIS SPACE

NAME
STREET ADDRESS
CITY-31-21P

TITLE

HAME

STREET ADDRESS
CIy-ST-2I°

TITLE

NAME

STREET ADDRESS
CITy-57-ZIP

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 gadaccixate 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 tiability company or the recsiver oMtrustee empowered to exegute this report as required by Chapter 608, Florida Statutes.

24wl - 2e8L6(- gL

SIGNATURE AN TYPE) OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE Dale Daytime Phone #




