o

2004 LIMITED LIABILITY
‘ ANNUAL REPORT (AR).

e,

COMPANY

FILED

DOCUMENT # L03000041293

1. Enlity Name . !
J.A.D. HOLDINGS LLC

4

[ =49

b

* Secretary of State

(03-10-2004 90186 042 ****50.00

Principal Piace of Business Mailing Address
1835 MAIN ST, STE: 101 - 1835 MAIN ST_, STE. 101
WESTON FL 33326

WESTON FL 33326

2 Prin¢ipal Place of Businass 3. Mailing Adcress

LT

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

Mar 16, 2004 8:00 am

MOORE CR2E082 (11/03)
City & State City & State 4. FEI Number Applied For
9.0 -~ 06 l 82‘ 321 Not Applicable
Zp Country oo Country 5. Cerificate of Status Desired [ g-gguﬁ“m'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Hegistered Agent
j i € ] Name - ’ -
. ‘*gRO?gEFLEAIH"jgéﬁEUéﬁ'PER:PHICE‘ET‘ AL~ e e Shraet Address (P.O. Box Number.is Not Acceptable) = =~ —rw e 5 = - cie e
2121 PONCE DE LEON BLVD, STE 1100
CORAL GABLES FL 33134
City FL l?pCode

the obligations of registered agent.

8. The above named enuty submits his statement for the purpose of changing its registered office or registerad agent, or tieth, in tha State of Flonda. | am familiar with, and accept

SIGNATURE
. Ty Ped oF EXALBG Nsmd O régikierad 3Qert ang te o Apphcabie. OATE
k ;
9. MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES
Yms MGA ’ 7 petete 1113 O chenge [ Addition
NAME TORREALBA, AQUILES NAME
STREET ADDRESS (1835 MAIN 5T., STE. 101 STREET ADOAESS
CifY-5T-7 WESTON FL 33326 CIy-ST-29
mie T Defere e O change {7 Addition
WAME RAME
STREET ADDAESS STREET ADDRESS
CITY-1-2P CITY- S1- 20
TITLE [ Daete TIE O Change [ Addition
NAE B oS B3 tolo o LT L.
STREET ADORESS STREET ADORESS |
COTST TP [ s s e e me e e e W CNSSTaP, e = -
THLE [ delete TINE [J Change ] Addition
NAME HAME
STREET ADDRESS STREET ACDRESS
CITY-§T.2P Cory- $T-29 .
TME 3 Dalete TITLE [ Ghange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-sT-29 CITY-ST-21P )
TImE 0 petete TITLE [ Change ] Addition
MAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-51-2P CITY-ST-21P

,—:3/_&[—_‘/— (Aqui

SIGNATU.ﬁ‘Em:

RE AND TYPED OR

EA, DR AUTHORIZED AEPRESENTATIV)

11. | hareby certify that the information supplied with this fifing does not gualily for Ihe exemption stated in Secition 119.07{3)i). Florida Statutes. | burther certily that tha information
indicaleéd on this report is rue and accurale and that my signature shall have the same legal effect azs it made under oath; that | am a managing member or manager of (he
limitadt liability company or the receiver or nusiee empowerad 10 execute this report as required by Chapter 608, Florida Statutes,

TLmn DF SIBNING MANAGIRG MEUBER,




