' FILED
“~"2004 LIMITED LIABILITY COMPANY Apr 29,2004 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L03000044296 04-29-2004 90069 003 ****50.00
1. Entity Name
JAFECA LLC
Principal Place of Business Mailing Address
INTERNATIONAL TOWERS INTERNATIONAL TOWERS
1400 SW 27TH AVENUE, SUITE #102 1400 SW 27TH AVENUE, SUITE #102
MIAMI, FL 33145-1239 MIAMI, FL 331451239
Suite, Apt. #, elc. Suite, Apt. #, etc. 04262004 Chg-LLC CR2E083 (10/03)/
City & State . City & State 4. FEI Number &~ Applied Far
Not Applicable
Zp Couniry Zip Country 5. Certfficate of Status Desired [ figgq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
GOMEZ, RAMON :
INTERNATIONAL TOWERS Street Address (P.O. Box Number is Not Acceptable)
1400 SW 27TH AVENUE, SUITE #102
MIAMI, FL 33145-1239
Gity FL Zip Gode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE v
Signaturs. typed of printed name of registerad agent and title if applicabla, {NOTE: Registared Agent signature required when reinstating) DATE
) Filing Foe is $50.00 o =+ Make °?ie,‘='= payable to-.--
~ Due by May 1, 2004 . Florida Department of State- -
5. MANAGING MEMBERS/ MANAGERS 10. DD IONS JCHANGES
TITE MGR [J Delete 1LE [ Change [ Addition
NAME PAREDES, JUAN A NAME
STREET ADDRESS | 1400 SW 27TH AVENUE, SUITE #102 STREET ADDRESS
CITY-ST-21P MIAMI, FL 331451239 CITY-8T-21IP
TITE MGR O peete TIME [ Charge  [J Addition
NAME PAREDES, FERNANDO NAME
STREET ADDRESS | 1400 SW 27TH AVENUE, SUITE #102 STREET ADDRESS
CITY-ST-21P MIAMI, FL 331451239 CITY-ST- 2P
TILE MGR 7 Detete TILE (3 Charge [ Addition
NAME GIBBS, CARLOS NAME
STREET ADDRESS | 1400 SW 27TH AVENUE, SUITE #102 STREET ADDRESS
CITY-ST-29 MIAMI, FL 331451239 CITy-51-2P
TITLE [ Delete TITLE [ change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e 77 Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE - [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. I hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. I further certify that the information
indicated on this report is true and accurate and that my sjgnature shali have the same legal effect as if made under oath; that | am a managing member of manager of the
limited liability company or t eivar or trustegempowered to exacute this report as required by Chapter 608, Florida Statutes.
< fALRE =
SIGNATUREY. . _ W/M/
SIGNATURE.AND FPED OR PRINTED HAME oF TS WANAL MANAGER, OR AUTHORIZED REPRESENTATIVE ! Bala ' Daytime Phono &




