2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Feb 05, 2007 8:00 am

DOCUMENT # L03000006284 Secretary of State
1. Entty Name
ORDINO INVESTMENTS L.L.C. 02-05-2007 90199 008 ****50.00
Principal Place of Business Mailing Adcress
6365 COLLINS AVENUE 17150 COLLINS AVENUE
#3801 SUITE 101 PMB 312 ‘
MIAMI BEACH, FL 33141 SUNNY ISLES BEACH, FL 33160
T AR R
Suite, Aot. #, elc. Suite, Apt. #, elc. 01312007 Chg-LLC CR2E083 (12/06)
City & Stale City & State 4, FE| Number Applied For
20-0969331 Not Applicabis
Ziv Couniry 20 Country 5. Certiticate of Status Desirad O gg;ggﬁ?ggional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ASENS| REYNALDOS, JUAN

17150 COLLINS AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 101 PMB 312

SUNNY ISLES BEACH, FL 33160

own Cily FL Zip Code

8. The above named entity submll’s this statemenl for Ihe purpose of changing ils registered office or regisiered agent, or both, in the Slale of Florida., | am familiar with, and accept
Ihe oblkigations of registered agenl.

SIGNATURE
Signa_rs;te‘ wpea o printed rame ot registared agen and lille it applicable {NOTE Registerad Agent signatura requirea whar reirstating} DATE
i .jl|=i|ing Foe is $50.00. Make check payable to
: * Due by May 1, 2007 Florida Department of State
Co !,(:.:. —lf‘?*:
9. . @A?}IAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
e - MGRM 'Q._ ' O peete Mg Ochange [ Addition
HAME JAR HOLDINGS LiLC NAME
STREET ADDRESS | 6O BRICKELL“KEQ_( DRIVE, SUITE 201 STREET ADDRESS
CHY-S1-21P MIAMI, FL 33131 - CTY-81-21
TITLE O pelete TITLE (O change [ Agdition
HAME HAME
STAEET ADDRESS STAEET ADDRESS
CITe-ST-2IP CITY-§1-2P
TITLE O Deiese TITLE O change  [J Addition
HEME HAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2iF CiTY-$T-2P
TiTLE O belete TITLE [ change [ Additicn
HAME HAME
STREET ADDRESS STREET ADDPESS
CITY-§7-2IP ITY-8T-21P
TITLE ) oetete TiTLE [J change {7 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
vy -Sr-2P CITY-§1-2
TITLE 3 velete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IF CITY-57-21P

t1. | hereby certify that the information supolied with this filing does not gualify ior the exemptions contained in Chapoter 119, 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 cath; that | am a managing member or manager of the
limited liability company or the rpesiver or jruietess '.~\' exacute this report as required by Chapter 608, Florida Statutas.

SIGNATURE: // ’/5 7
Sl ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Mate Daytime Phora #




