-2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 07, 2006 8:00 am

DOCUMENT # L03000005256 Secretary of State
1. Entity Name
02-07-2006 90073 044 ****50.00
JOKIS, LLC
Principal Place of Business Mailing Address
2955 S.W. 112 AVENUE 2855 S.W. 112 AVENUE
2. Principal Place of Business 3. Malling Address
Suile, Api. 4, etc. Suite, Apt. #, etc. 1st MOORE CRZE083 {10/05)
Cily & Stale City & Stale 4, Fzl Number Applied For
41-2081748 Not Applicable
Zp + County ap Country 5. Certificate of Staws Desied [ 5900 Additionai
, jh’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Na; .
: ™ Ppelkis Casas
W_B’RWEE_WENUE’_S.U—ITE 500 Sveet Address (P.O. Box Number is Not Acceptable)
JORBEN-BURTHEP-
MIAMIFL 33134+— 2500 SW 103 Awve
City ~ ' Zig L] —
Miam FL | “5%76S

B. The ahove named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ML“ Q&M EJ"—‘H{\S CQSG.S ouonel

Sigrnaturg, ypod o tnnied narrse of regeteted e and atle it :apnncunle {NOTE Hegrsmled Agent signature raquired wiwen remsfinng} DATE

FILE NOW"1 FEE IS $50: 00 P
Make Check Payable- to Florida Depanment of State
N *-‘7 Due By May 1, 2006

9. MANAGING MEMBEHS,‘MANAGERS 10. = ADDITIONS / CHANGES

TILE MGR O pelete TITLE " [Ochange  [J Addilion
HAME CASAS, JOSE JULIAN JR. RAME

STREET ADDRESS | 2055 SW 112 AVE. STREET ADDRESS

oY-5T-2P {MIAMI FL 33185 CITY-ST-2P

TITLE MGR [ elete TITLE  Change ] Addition
NAME CASAA, BELKIS NAME

STREET ADDRESS | 2955 SW 112 AVE. STREET ADDRESS

CITY-ST-TiP MIAMI FL 33165 CITY-8T-2P

TITLE MGRM [ Deiete TITLE [ Change [ Addition
NAME CASAS, JOSE JULIAN I NAWE .- .

STREETADDRESS 2955 SwW 112 AVE. STREET ADDRESS

CITY-ST-ZiP MIAMI FL 33165 CITY-ST-2iIP

THILE MGRM [ petete TITLE O Change  [] Addition
NAME CASAS, NATALIE M NAME

STREET ADDRESS |2955 SW 112 AVE. STRFET ADDRESS

CITY-ST-7IP MIAMI FL 33165 CITY - §T-2IP

TIME 2 pelete TIRLE O Change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CirY-$1-2F CIAY-ST-ZP

I hereby certify that the information sup |:ect with this flln does not qualify for the exemplions conlained in Section 119, Florida Statules. | further certify that the information
" indicaled on this report is true and ature shall have the same legal effect as if made under cath; that | am a managing membar or manager of the
limited liability company or the regeive H 1o execule this report as required by Chapter 8§08, Florida Stalutes.

SIGNATURE: \(

smunrunqﬁh{: TVPED DA PRINTEGINA

}/OF SI%’IN MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dote Daytma Phone #




