2007 LIMITED LIABILITY COMPANY | FILED

DOCUMENT # L03000017221 o Apr 30,2007 8:00 am

1. Entity Name o

JADE TRANSLATIONS, LLC ecretar y of State

04-30-2007 90078 018 ****55.00

Principal Place of Business Mailing Address

2050 CORAL WAY 2050 CORAL WAY

SUITE 517, 5THFL SUITE 517, 5THFL .

MIAMI, FL 33145 MIAMI, FL 33145 4] ke
2. Principal Place of Business - No P.O. Box # B. Malling Address (

2520 SW 22 Street 2520 SW 22" Street

3&:’%% e e 2 3316 04232007  Chg-lLC CR2E083 (12/06)
City & State City & State 4. FE1 Number Applied For
MIAMI, FL v Miami, FL 56'2392727 Not Applmble

Zip Country Zip 33145 Country $5.00 Additional
33148 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

2520 SW Zziia Street, suite 2 #315 Street Address (P.O. Box Number is Not Acceptable)

_MIAMI. FL 33145
City Zip Code

El
8. The above named entity subm| is sjaternent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. § am familiar with, and accepl

the obligations of registered agent. L
IGNATURE
sie Signature, typed or printed name| o and Gtie if applicable, {NOTE: Agenl sig quired when re DATE ‘-fl 'ZEIOT
L]
T
Make check payable to
Filing Fee is $50.00
Due by May 1, 2007 Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

ME MGRM Delete TME Chang:
NAME DE RUYVER, JANINE NAME ' Jm“qmbeﬁ

sTREET Aooress | 2050 CORAL WAY, SUITE 517 STREETADDRESS | 2520 SW 22% Strest - Sitn 24315

CTYSTZP MIAMI, FL 33145 TSP Mz, FL 33145 Additi;
TIE Dedata TME Change Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

arYSTaP CTY-ST-2P

TMLE Delete TmE Change Addition
NAVE NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-ZP . oTY-ST.aP

TME Dolete THLE Change Auddition
NAME NAME

STREET ADDRESS STREET ADDRESS

ov-sTzP CTY-ST-2P

TIME Dedetn TME Chanpe Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-ST-2P CTY-ST-2P

ILE Delete: TME Change Addition
NAME NAME

STREET ADDRESS STREET ADRESS

CTY-ST-aP N\ CIFY-S5T-29

11. | hereby certify that the information supplied with this ﬁiiq‘g
indicated on this report is true and accurate and that my sign
limited Hability company or the receiver or trustee em;

not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
shall have the same legal effect as if made under oath; that | am a managing member or manager of the
this report as required by Chapter 808, Florida Statutes.

to
SIGNATURE: J , "S

SIGNATURE  AND TYPED OR PRINTED NAME OF SBMWNAGEIL OR AUTHORIZED REPRESENTATIVE Date April 23, 2007 Daytime Phons
J #305-332 7302

Hanine De Ruyver




