2004 LIMITED LIABILITY CORIPANY

ER
Zpew ¥

4/

ANNUAL REPORT

DOCUMENT # L03000041901

1. Enity Name
JSRLLC

Principal Prace of Businass

312 5.E. 17TH STREET, 2D FLOOR
FORT LAUDERDALE, FL 33318

Malin
312

FORT LAUDERDALE, FL 33316

g Address
S.E. 17TH STREET, 2ND FLOOR

FILED
Apr 29,2004 8:00 am
ecretary of State

04-06-2004 90129 006 ****50.00

SAAVEDRA, DAMASO W ESQ

SAAVEDRA, PELOSI, GOODWIN & HERMANN
312 8.E. 17TH STREET, SECOND FLOOR
FORT LAUDERDALE, FL 33316

S ST A R
Suits, Adt. #. etc, Suite, Apt. 4, alc. 04012004  Chg-LLGC CR2E083 (10/03)
City & State City & State 4. FEI bher . Appliad For
;hg"[@‘?o.j'd‘/' Not Applicable
N | T Cawnty Zp e [ Counlry s 3. Cerlificate o Status Desired “D?*?g-oo,, ‘Additigna) = T e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Nama .

Straet Addresa {P.O. Box Number is Not Accaptable)

City

FL pr Code

the obligations of regisiared agent.

SIGNATURE

8. The above named enlily submits this statemant for the purpese of changing its registerad office or registared agent, or both, in the Stats of Florica. | am familiar with, and accept

Signetyre, typed o ¢ egaieird agent and kitle i (NOTE: Regi3teted AQe signature requirad when rengixing) CATE
Flilng Foe ks $50.00 ‘. Make check payabile to ° -
Due by May 1, 2004 - Florids Departmont of State: - . |
U R S P R S
9, MANAGING MEMBERS / MANAGERS 10. ADDITICNS/ CHANGES
mE MGR O eies e Dichane [ asdition
NAME VALASQUEZ, JAMIE NAME
STREETADORESS | 4900 S.W. 148TH AVENUE STREET ADDRESS
cay-gT-ar FORT LAUDERDALFE, FL 133302417 CiTY-gT-2P
WILE O Detste TITLE [Jcrame  [J Addition
NAME WAME
STREET ADCRESS STREET ADDRESS
CITY-51-29 Y- §t-gP
TmE 0 Detete e [Jchange (T Agdttion
WANE NAME
| smeer sooress STREET ADDAESS
< V- oy grigp 5 |t i i - Ty T g e S S e =
TmE [ Deixta TITLE [ Ctange [ addition
MAME MAME
STREET ADDRESS STREET ACORESS
Cre-S1-2¢ CTy-ST-2F
mie O Deete me [ crange (] Addition
NAME NAME
STREET ADDRESS STREET ADRESS
ciY-51-2p CiY-51-2P
TME [ THE O Crangs [ Addition
KAME HAME
STREEY ADDRESS STREET ADDAESS
GiTY-ST-BP CITY-S1-2P

11. | hereby cenify that (e information supplied with this filing
indicatad an this report is true and ate ang that my
Emited liabidity compary of the r jer or lrustes

A7E

natyfe shill
ax

e

nat quality for tha exemption stated in Saction 1 19.0?(33(‘1). Florida Statutes. ! further cartify that the information
@ the sama lpgal effect as il made under cath;
this report as requiredt by Chapter 608, Florida Statules,

that | am a managing member or manager of the

SIGNATURE:
“SIGNATURE

TYPED OR PRINTED MAME OF SIGNING MANAGING %G!lm AUTHORIZED REFRESENTATIVE

4 ) 95%252 %257

V4

4



