2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # L02000028121 Secretary of State
*. Entity Name 05-03-2004 90148 012 ****50.00
JULMA, L.L.C.
Principal Place of Business Mailing Address
1550 MADRUGA AVE., STE. 120 1550 MADRUGA AVE., STE. 120 Z3Ubg309
CORAL GABLES FL 33148 CORAL GABLES FL 33146
SRS T MR BWRTm A
309 @RALD AJE 3109 GRAND ANE
S;‘,"?ip&;é;c i“%ﬁg- ete. MOORE CR2E083 (11/03)
City & State City & Siate 4. FEI Number Applied For
Ntk FL Maml  FL 47-0894769 o Aapleat
le 2231 '35 : CO&Z;A, Z—I_%fg (33 Cou(n)trySA 5. Certificate of Status Desired O ?ese ggﬂ:::i:c;honal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Mame - . .
RIVLIN, MARK L " - M B _STEALY
1550 MADHUGA AVE STE 120 treet Adg ssé)cc‘) Box Number is NotAccep}%g

CORAL GABLESFL 33146

MM FL | %53

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent

SIGNATUF{E - ﬁl 64/27 4’/3‘3{04/

- Signature, typed or pnﬁsd name Mf‘are’l agent al}pllfs + applicatle (NOTE: Regsiered Agent signarure required when reinstating) T pale
S *‘
<o )
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TIMLE MGRM 2 Celete LE 3 change [ Additien
NAME STRANG, MAX NAME
STREET ADCRESS {3108 GRAND AVE. #268 STREET ADDRESS
CITy-ST-2IP MIAMI FL 33133 A CITY-ST-2iP
TILE MGRM ‘&eme e Cichenge [ Addition
NAME POSSATI, JULIET NAME
STREET ADDRESS {4091 PARK AVE. STREET ADDRESS
ciy-51-2IP COCONUT GROVE FL 33133 CiTY-5T-2IP
TLE 2 oelete TITLE [ Change [ Addition
HAME . - —_— i NAME— - —_ -
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITy-ST-2IP
THLE 3 Celete TITLE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2iF
THLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITy-S7-2IP CITY-ST-2IP
TITLE ] Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZIP

11. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:" ﬁ A% A{Sefo‘a 3o -Se-00. R

SIGNATLIRE AND TYPED OF PRINTED NAZE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayhme Phone #




