2007 LIMITED LIABILITY COMPANY

‘ ANNUAL REPORT

FILED
Apr 23,2007 8:00 am

DOCUMENT # L03000042318

1. Eniity Name
JEMICAVI I, LLC

ecretary of State

04-23-2007 90374 029 ****50.00

Principal Place of Business Mailing Address wuw -

275 GALEON CT EEJUE SUITE 3000

CORAL GABLES, FL 33143

T [T INRER AT IAR A

Z;)d és % /'ﬁ ot r A‘f f
Suite, Apt. #, eic. Suite, Abl @c. 4 02272007 Chg-LLC CR2E083 (12/06)
City & State ity & State ) 4. FEI Number Apefied For
/CW t Ay LA/Z cs ,ﬁL NOT APPLICABLE Aot Appiicable

Zip Country

220 1</

5. Certificale of Status Desired

Counp/ S

O $5 00 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

INTRASTATE REGISTERED AGENT CORPORATION
701 BRICKELL AVENUE, SUITE 3000
MiAMI, FL 33131

e EDe/BRD GARCIA

Street Addpess (;’.Oéoiyumbﬁr/’erot Acceptﬁ;bleir f ﬁ: T ‘D Lc

FL

“ Pipm Aodes

B0 [L

g gt

nging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and gécept

8. The abave named entity subi Ihjs statement for the purpose
the obligations of registered M
SIGNATURE S 7

ignature, yped or pnnted name ol IHQ:SIE(BQ el and Lildif applicable. {MOTE: Regislered Agen signature required when reinsianng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR ] pelete TITLE [ Change ) Addition
NAME PADILLA, lIl, VICTOR M NAME
SYREET ADDRESS | 275 GALEON COURT STREET ADDRESS
CITY-§T-2IP CORAL GABLES, FL 33143 GITY-ST-2IP -
e 7 Detete e A6, b o A ,0 LA/t [ Change Foition
NAME NAME £
STREET ADDRESS STREET ADDRESS & /& 3 M ek L Mbe’j ‘D C
cIry-§1-21P CHY-5T-2IP M € At e /\44&{, = _ 33or ‘7(
TMLE [ Delete TIMLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST.2P
TALE O Detete e {JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE 3 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CiTy-ST-2IP
TLE 7 Delete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shall have 1 6 legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the recei tr]

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING IlﬁBER MANAGER, OR AUTHORIZED REPRESENTATIVE

tee empowered to exeg,

te this,

't As required by Chap

ter 608, Florida Statutgs.

Daytime Prone #




