2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 02, 2004 8:00 am
Secretary of State

DOCUMENT # L03000017221

1. Entity Name
JADE TRANSLATIONS, LLC

03-02-2004 90146 012 ****55.00

Principal Ptace of Business Maiting Address
100 SE 2ND SI--3TE. 2330 100 SF 2ND.S¥-
MIA 3131 MIAMET 33131

2330

L R RV N T

R

2. Princi?__aj Place of Business 3. Mailing Address
2050  Corat. WAY |
Suite, Apt. #, efc. o Suite, Apt_ #, ete. ) R 02272004 Ch
g-LEC CR2E083 (10/03)
SuiTe S—/ljjr \ St W N tokmn
City & State L ity & State 4. FE| Number Applied For
M1y Ay ‘ %6 23927 ?_? Not Applicable
g AT Country :FP Zip )Oountr)' _ 5. Certificale of Status Desired g’eg Additionat
— 6 Name and Mdm:es;f Gurrent Registered Agent 7 ~ — 7. Name énd Address of New HegrsteredA_gem =
Narme: J - - (Q
Anine De Uy VER
Street Address (P.O. Box Number is Not Acceptable)
{ M 2 Vs (LO)—oV@,
City FL I Ap Code

the obligations of registera—g

SIGNATURE

:
8. The above named entity Sub%thls sfatement for the purpese of changing its registered office or registered agerit, or hoth, in the State of Flonida.

nt.
v

flp--./

{ am familiar with, and accept

Signans, typed or prrged name of 1 premeriTand foe f apphcable.

(NOTE: Regstered Agent signahse recurad when rensiabng)

Filing Fee is $50.00
Due by May 1, 2004

[y MANAGING MEMBERS/MANAGERS l 10. ADDITIONS/CHANGES

e MGRM [ Deee Tme XQhange [ Addition
HAME DE RUYVER, JANINE & NAME

STREET ADGAESS TSTESS smraoonss | 2050 Conall Lo Sui SV

CV-SP | MAMERESTTH B GITY-51-2P tlerni | ¥ 33y

TE O petete TTE I Change ] Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CSTY-ST-2P CHTY-S3-2p

TRE . - 1. Detete TIE - - dChange ] Addition .
NAME HAME

STREET ADDAESS STREET ADDRESS

CTY-S7-2P ) GiTY-5T-21P

THLE O Delete TILE Cdchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OTY-ST-2IP CIY-ST-28

i [ betese TLE {JChange [ Addition
HAME ) NAME

STREET ADDRESS 4 STREET ADORESS

CTV-ST-21P CITY-5T-ZIP

WIE {J Detete TLE [Johange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

£TY-ST-2P m CITY-ST-P

11. 1 hereby certify that the informaticn sifppii
indicated on this report is true and a
limited Hability company or the receaiyer of trust

empower;

| —~

SIGNATURE:

this filing does not qualify for the exernption stated in Section 119.07(3Xi), Florida Stahstes. | further certify that the information
t my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
to execute this report a5 required by Chapter 608, Horida Statutes.

TIGNATURE AND TYPED DR

Pﬁ{TEDNMEOFm GUEMBER,

OR AUTHORIZED REFRESENTATIVE




