FILED
2005 LIMITED LIABILITY COMPANY Jan 10, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L0300002371 8 01-10-2005 90054 044 ****50.00
1. Entity Name . .
JUNCAL LLQ -
T e m T )
Principal Place of Business -. - © Mailing Address : SN LA VT TR Lt
177 OCEAN- LANE DR "UNIT 813 ' - 177 OCEAN LANE DR., UNIT 813 ¢ TR U TSI
_KEYBISCAYNE.FL 33148 @ KEVBISCAYNEFL 33149 N
T T A S L R L S e
z T s KOO R G
Suite, Apt. #, elc. Suite, Apt. #, etc. 01062005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4, FEI Numbet Applied For.
NOT APPLICABLE Not Applicable
op . Country Zip Country 5. Cenlificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name
Victor L. Vid'-al CPA Stri lAddV].gg(;rNLbVlNdlil lch
701 SW.27th Avenue Suite 606 01 SO B A enne Shite 606
..Miami,Florida 33135
Ci Zip Code
Y Miami FL | 855

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
lhe obhgatlons oi regls:ered agent,

. '- . LT . d - - ‘ .t . T ! "' i " N . .
SIGNATURE M % ""J'A/L_, C e A . SR R

‘Signature, typed o printed name of regk {MNOTE: Ragtistered Agenl sigrature rnqu‘rnd'whm renstating) DATE

v Y. Y
LTeos Lo sl \.JJ .:

214704, Filing Fee is $50.00
m;‘_, oy, DUB byiMay 1, 2005

. Make check payable 1o
Florida Department of State

5. MANAGING MEMBERS | MANAGERS W ADDITIONS/ CHANGES

me, . {.MGR [ petete THLE : [Jchange [ Addition
RAME ) WATERMHOUSE, ENRIQUE NAME

STREET ADDRESS | 177 OCEAN LANE DR., UNIT 813 STREET ADDRESS

CITY-S1-7P KEY BISCAYNE, FL 33149 CITY-ST-2IP

TITLE MGR 3 Delete TITLE [ Change [ Addition
NAME BONEO, MARIA NAME

STAEETADDRESS | 177 QCEAN [LANE DR, UNIT 813 STREET ADDRESS

CInY-ST-2P KEY BISCAYNE, FL 33149 CITY-5T-2IP
ang . 3 pelete TILE [CJchange ] Addition

T 1 - o - ) R A -

STREET ADDRESS STREET ADDRESS

CrY-sT-2P CITY-ST-71P

TITLE [ elete TITLE [J Change [} Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITy-ST-0p

TITLE 1 Detete TMLE [ Change [} Addition
NAME : NAME

STAEET ADDAESS ‘ STREET ADDRESS

CTY-ST-2IP - CITy-ST-7IP

T [ petete TTE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

11. | hereby certify that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
{imited lizbility company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: X

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oate Daytime Phone &




