FILED
2008 LIMITED LIABILITY COMPANY Aug 14,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 08-14-2008 90036 045 ***138.75
1. Entity Name
ORDINO INVESTMENTS L.L.C.
Principal Place of Business Mailing Address
6365 COLLINS AVENUE 17150 COLLINS AVENUE 5 00 ﬂ 9 4 5 1
#3801 SUITE 101 PMB 312
MIAMI BEACH, FL 33141 SUNNY ISLES BEACH, FL 33160
2 Prlnc'\par Place of Business - No 1.0, Box # 3 Mﬂ“lf‘lg Adaress l ‘II“'H IH |I’|I |H” II“' |I”l ||Hl |IM ||HI I”’l ”l” ‘Iw I‘IIl} m ’Il’
185 55 (ongy Aoe 19555 (ovwng Ave
Suite, Apt, #, ete. Suite, Apt. #, etc.
; 06162008 Chg-LLC CR2EC83 (12/06)
Sade 100 Suile, 100
Ay & State City & Siate 4, FEI Nurmber Applied For
%Jﬂ“ -\ Isdkes %C‘L\Q\f\ ¥ \_ é\)nn\\ X‘:)ES Q)CQL\\ ) L 20-0969331 Not Applicable
Zip Country Zip Country _~ N . $5.00 Additional
5. Certificate of Status D d * )
LZB\L O N A ZAN b s N erlificate of Status Desire O Foe Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ASENSI REYNALDOS, JUAN Svest Address 7.0 Box Nomber 8 oL A s
trest ress (P.O. Box Number |5 Not Acceptable
17150 COLLINS AVENUE 19555 CoMing AQQ.
SUITE 101 PMB 312 -
SUNNY ISLES BEACH, FL 33180 Sovde WD
City A Zip Cod
Sunany  To¥s Beuth FL | "$%¢0
8. The ahove named entity submits this statemenl for the purpose of changing its registered office or register’ed agent. or both, in the State of Florida. | am familiar mth, and accept
the obligations of registered agent
SIGNATURE
- Bigrarure, yped or prted rame of regisierga agant arc titla If applicable (NOTE Registersd Agen! signature reouired when rainstating) DATE
EIL'E-NOW!!I FEE IS $138.75 In accordance with s. 607.193(2)(b}, F.S., the limited Make chack payabie to
Due by September 12, 2008 liability company did not receive the prior notice. Florida Dapartment of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM [ oelete TITLE [ Change 7] Adoition
NAME JAR HOLDINGS LLC NAME
STREET ADDRESS | B0t BRICKELL KEY DRIVE, SUITE 201 STREET ADDRESS
Y- S1-2IP MiAMI, FL 33131 CITY-ST-2P
TLE O pelere TITLE [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2i9 CiTy-87-2Ip .
TILE 1 Delete TILE [ Crange [ Acdition
HAME HNAME
STACET ADDRESS STREET ADORESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Delete TILE [T change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-IIP CITY-ST-2IP
TITLE O belete TILE O change [ Addition
NAME NAME
STHECT ADDRESS STREET ADDRESS
CITY-S7-21P GiTY-S1-7iP
TITLE {1 Delete e () Change [ Addition
MAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-71P
11. 1 hereby certify that the information supplied with this filing dees not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail 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 of trustee empowered to execute this report as required by Chapter 608, Florida Statutes
1o
SIGNATU RYARIANS
SIGN D NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daylime Phaneg #




