e | FILED

2005 LIMITED LIABILITY COMPANY ADr 21, 2005 8:00 am

ANNUAL REPORT ecretary of State

L03000003856
P SﬁwCNngAENT # 04-21-2005 90029 026 ****55.00
JAMA-14, LLC
Principal Place of Business : Mailing Address - -
B050 N, 64TH STREET, BAY #4 BOSE-NW-64THSTREEF-BAY #4 ‘ cUUJI72H
MIAMI, FL 33166 -MAMEH—33166— :
s T s[RI
546 NW 120%Aoyue :
Suite, Apt’ #, elc. Suite, Apt. #, etc. 03012008 Chg-LLC CR2EDS3 (10/03)
City & State City & State 4. FEI Number Applied For
P E1BROVE DH\LE','b FLA 56-2344148 Not Appficable
Z Country e 230268 Country Ush,. | 5 Cenificate of Status Desired O gesegtg} lﬁfggi‘"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
B Y =g e n = cmee

MALDONADO, RAFAEL A

546 NW 130 AVE. : Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD, FL 33028

City ’ FL | Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
Filing Fee is $50.00 - ' ' _ - Make check payable to
Due by May 1, 2005 . - Florida Department of State

9. MANAGING MEMBERS/ MANAGERS 10. _ . ADDITIONS/ CHANGES

TITLE MGRM ™ Deiste TILE . TJChange ] Addition
NAME PEREZ, JESUS ALBERTO NAME

STREET ADDRESS { 16404 SW 73 TERRACE 4 . ' STREET ADDRESS

CTy-ST-21P MIAMI, FL 33193 CITY-ST-ZP

TITLE MGRM. - ) 1 Delete TITLE ] Change ] Addition
NAME MALDONADOQ, RAFAEL ANTONIO NAME

STREET ADDRESS | 8050 NVV 64TH STREET, BAY #4 STREET ADDRESS

CITY-§T-ZP MIAMI, FL 33166 . CITY-ST-7IP _ i
TMLE 1 Delete TME Tl Change  _] Addition
NAME NAME

STREEY ADGRESS-[ =+ — cr e m—— e wmw = o= o N _sTREET ADDRESS, | . I _ e Tt et i o
CITY-5T-2P CITY-ST-2P
TILE 7 Delete WILE ' “IChange ] Adddtion
NAME NAME -

STREET ADBRESS STREET ADDRESS

GITY-5T-7P CITY-5T-ZP

TITLE 1 Delete TITLE I Change ] Addition
NAME . NEME

STREET ADDRESS : STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP - .

TITLE T Delete TITLE ) T Change ] Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-§T-ZIF

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)(i), 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trstee emppwered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: I % R M dordD Mepe 03/6’//6?( WY 3245826

SIGNATURE AND TYFED OR /N‘I‘ED NAHM SIGNING MANAGING MEMBER MANAGER, OR AUTHQRIZED REPRESENTATIVE Date Daytime Phorié #

4




