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2004 LIMITED LIABILITY COMPANY Apr 07,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L03000041707 04-07-2004 90347 025 ****50.00
1. Entity Name
J. D. LIMITED LIABILITY COMPANY
Principal Place of Business Mailing Address
5025 SOUTHWEST 140TH COURT 5025 SOUTHWEST 140TH COURT
MIAMI, FL 33175 MIAM|, FL 33175 24036425
e v L T
Suita, Apt. #, etc. Suite, Apt. #, stc. 03252004 Chg-LLC CR2EOB3 (10/03)
City & State City & State 4. FEI Number Applied For
3 b \ g"lq Not Applicable
[P, ;i;ﬁ-,-.‘.—_;— R Cﬁomf_ryé S Zl\ph R i Couh[rydg | 5+ Certificate of Status Desired [ gese gg“ﬁ:g;ﬂonal
6. Name and Address of Current Registered Agent 7 Name and Add;es:; o; ﬁe_w Regis?ered Agent =
Name
DIAZ, JANNET -
5025 SOUTHWEST 140TH COURT Street Address (P.O. Box Number is Not Acceptable}
MIAMI, FL 33175
City FL | Zip Code

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

SIGNATURE
Signansre, typed or printed name of regisiered agent and tits if applicable, (NOTE: Registered Agent signature required whan reinstating) DATE
Filing Fee is $50.00 : Make.check payable to
Due by May 1, 2004 " ‘Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TmE MGRM [ pelete TITLE Cchange {7 Addition
NAME DIAZ, JANNET NAME
STREET ADORESS | 5025 SOUTHWEST 140TH COURT STREET ADDRESS
CITY-S7-2IP MIAMI, FL 33175 CITY-ST-7P
TITLE. O petete TILE [J Change [ Additicn
NAME MAME
STREET ADDRESS - STREET ADDAESS
CITY-57-2IP CITY-8T-2P
— - |-TRE - 1 - - - - == ~[T ekt ~-§ e : : - [Jcnange 7 Addition™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-ZP
TILE O] Derete TITLE O crange  [J Addition
NAME X NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
e g uit: [dchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-§7-2IP CITY-ST-2IP
TILE [ elete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP n QITY-ST-21P

11. | hereby certify that the information suppfied with this filing/does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my;éignature shall have the same legal effect as if mads ynder oath; that | am a managing member or manager of the
lirmited liakility company or the receiger or Irfistee empgavared to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: QM “%BRSS\ 2 16 ou 30556 SESK

SUGHATURE ANC TYPED R PRINTE P sl[hmua MANAGING MEMBER, MAHAGER, OR AUTHORIZED REPRESENTATIVE Daytme Phone #
L

]



