2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 05,2004 8:00 am

DOCUMENT # L03000037478

1. Entity Name

JPHG INVESTMENTS & CONSULTING, LLC

ecretary of State

04-05-2004 90494 002 ****55.00

Principal Place of Business

9193 SUNSET DRIVE
MIAMI, FL 33173

Mailing Addrass

MIAMI, FL 33131

601 BRICKELL KEY DRIVE, SUITE 507
C/0 IVAN A. GOMEZ, P.A,

2. Principal Place of Business 3. Mailing Address

9193 Sunset Drive

WRB AR DA I

Suite, Apt. #, etc. Suite, Apt. #, elc.

“IAG CORPORATE SERVICES, INC.
601 BRICKELL KEY DRIVE, SUITE 507
MIAMI, FL 33131

. 262004 .
Suite 201 03 Chg-LLC CR2E083 (10/03)
City & State Ci_ty & State . 4, FEI Number Applied For
. M_J.ami , Florida 05-0587913 Not Applicable
&P Country 32 '?‘: 131 UCEXW 5. Certificate of Status Desired  [X ?fe gg‘m:’::'mﬂ'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
L - . - Namea—.

GARCIA & PAS'I'ORIZA P.A.

Strest Address (P.O. Box Number is Not Acceptabla)

9193 Sunset Drive, Suite 201

Cﬂlaml FL |3§>Code

tha abligations of registerad agant,
@&jﬂ-\ gPIISICR]:ZP;, P.A.

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

SIGNA‘I’UREBY'
“and tive if appiicable. (NOTE: Registered Agent signature required when reinstating) DATE
AN ) - (LI 25 SO T :
Filing Fee Is $50.00 - . o _‘ e T ' A v Make check payable to i
o Due yMay1 2 04 r - . | T ’ F!orlda Departmsnt of. Stats
9. .- MANAGING MEMBERS /MANAGERS 10. - , ADDITIONS /CHANGES
- TIE O pelete TITLE MGR O change [ Addilion
NAME NAME Pastoriza, Jorge
e eSS SRS 19193 Sunset Drive, Suite 201
“St-ap Ciry-St-2IP Miami, Florida 33173
TME 1 pelate TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TLE O Delete 1MLE [ Change [ Addition
- NAME NAME
 STREET ADDRESS STREET ADDRESS
coThomystae T - Tt - - = T~ Roorysst-p | T - -
- | TME [ pelete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TIMLE O pelete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Clty-S1-71P CITY-ST-2IP
TITLE [ Delete TITLE [Jchangs (] Addition
NAME ' : NAME . .
g | .
" STAEET ADDRESS | ™ IS SIREETADDRESS | ~ ~ -—- -~ -- - - - oL e e .
CITY-St-2p — T e COIY-SRAP— |- m e e R e e .

indicated en this report is true and accurate any
limited liability company or the recelvsr ar (ru ea)e

SIGNATU RE

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
hat my signature shall hava the samae legal effect as it made under oath; that | am a managing member or manager of the
owerad 10 exscuta this report as required by Ghapter 608, Florida Statutes.

205 $ISTT S

3/5%»6

SIGNATURE AND TYPED ?I{‘PINTED NAIIE OF SiﬂNleANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #

PN;I(RIZA, M.D., Mareger



