, FILED
' 2006 LIMITED LIABILITY COMPANY Apr 28, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L03000044296 04-28-2006 90028 018 ****50.00

1. Entity Name

JAFECA LLC

Principat 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 33145-1239

S s e A AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 04072008 Chg-LLG CR2E0B3 (11/05)
City & State Cily & State 4. FEI Number Applied For

- it 59-7807434 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired O ?ess'ggqﬁ:’:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name
GOMEZ, RAMON
INTERNATIONAL TOWERS Street Address (P.C. Box Number is Not Acceptable)
1400 SW 27TH AVENUE, SUITE #102
Mle\Ml. FL 33145-1238

City FL ! Zip Code

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

SIGNATURE .
Signature, typed or panted name of registered agend and ulle i apphcable. [NOTE: Registered Agent signalure required when renslavg) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TILE MGR 3 Delete TILE MGR - O charge  [K] Addition
NAME PAREDES, JUAN A NAME COLMENARES, MARIA ELENA
STREET ADDAESS | 1400 SW 27TH AVENUE, SUITE #102 swreer soohess | 1400 S.W. 27TH AVE., SUITE 102
eoy-sT-oP | MIAMI, FL 331451239 or-si-ap - |MTAMI, FL. 33145
TITLE MGR X Delete TILE [ Change ] Addition
NAME PAREDES, FERNANDO NAME
STREET ADDRESS | 1400 SW 27TH AVENUE, SUITE #102 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 331451239 CITY-ST-2IP
TITLE MGR X Delete TILE [ Change [ Addition
NAME GIBBS, CARLOS NAME
STREET ADDRESS | 1400 SW 27TH AVENUE, SUITE #102 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 331451239 CITY-S7-2iP
TITLE O Delete TIMLE ") Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-21P
THTLE 7 Dejete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST1-2IP
TILE [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CATY-5T-ZIP CINY-51-2IP

11. I hereby cerlify that the information supplied s filing does not quakify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicaled on this report is irue and dcolicle gad that my signature shall have the same legal affect as if made under path; that | am a managing member or manager of the
limited liability company or the repéiyd stee ampowaered to executs this rapor as required by Chapter 808, Flerida Statutes.

Tear /%aé/ﬂff Y/ V’/AC

PED DA FfINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DRAUTHDRIZESHEPRESENTATIVE Care Daytime Phone ¥
\

SIGNATURE:

GIGNATURE ANR




