2006 LIMITED LIABILITY COMPANY FILED

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

DOCUMENT # L03000022703 Secretary of State
1. Entity Name
02-07-2006 90073 045 ****50.00
JONAT, LLC
Principal Place of Business Mailing Address
2955 S.W. 112 AVENUE 2955 S.W. 112 AVENUE
2. Principal Place of Business 3. Mailing Address
Suile. Apt. ¥, eic. Suite, Apl. #. etc. 15t MOORE CR2E083 {10/05)
City & Slate City & State 4. FEI Number Applied For
61-1454677 Not Applicable
5 5 & e
Zip Country Zip Country 5. Cettificate of Status Desired G $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name ~
SRUZ, ROGER-ES@ Be lKie Casas
%_&em Street Address (P.C. Box Number 1s Not Acceptatle)

77 BRICKELL AVENUESUITE-50
MIAMIFL 33131 ' ° @ 3500 suW (0% A

City H‘\ H m" FL gCode

8. The above named entity submits this statement 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 agenls,

smmmune% O/(l»s-«vvr— Bﬁ//mf' OC&—SCLS O g N\

Signaiure, tynwd ot prinled name of rdgistered sgent und { tie i rppheathe, (NOTE Reg\sleieﬂ Agull signdiure reduitedd wher remslalmq} DIATE

ﬁi‘ y L 'FILE NOW”' FEE IS $50 00
Make Check Payable to Florlda Department of Stale
A - DeByMay12006 i
9. MANAGING MEMBEHS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR 1 pelete TITLE OcChange [ Addition
HAME CASAS, JOSE J JR HAME
STREET ADORESS | 2055 SW 112 AVE STREET ADDRFSS
LCIY-sT-2F | MIAMI FL 33165 cITY-ST-20
TITLE MGR 3 pelete TILE ) Change (] Addition
NAME CASAS, BELKIS NAME
STREET ADDRESS | 2955 SW 112 AVE STREET ADDRESS
CITY-S1-2IP MIAMI FL 33165 CITY- ST-21IP
TIRE MGRM 1 Delete FILE [ Change [ Addition
| NAME IcAGAS CE W . L _ e~ e o e -
STREET ADDRESS | 2955 SW 112 AVE STREET ADDRESS
CITY-ST-2P MIAMI FL 33165 CilY-ST-2iP
TITLE MGRM O pelete TITLE O Change T Additin
NAME CASAS, NATALIE M NAME
STREET ADDRESS (2955 SW 112 AVE STREET ADDRESS
crY-sT-2P  {MIAMI FL 33165 CRY-ST-ZIP
TME 3 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T ] Deiete TIME {7] Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21° CITY-ST-2IP

s filing goes.qot qualify for the examptions conlained in Section 119, Florida Statutes. | further certify that the information
and thgt my afgnaturk shall have the same legal effect as if made under oath; that | am a managing member or manager of the

indicated on this report is true and
blee g wepad to gxecute 1nis report as required by Chapter 608, Florida Slalutes.

limited liability company or the re

SIGNATURE:

slGNATUFyDTD TYPED OR FRINTED fWNms)()vﬂcmn MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date Daylime Phone #




