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2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000044296

1. Enhity Name
JAFECA LLC

Principal Place of Businass

INTERNATIONAL TOWERS
1400 SW 27TH AVENUE, SUITE #102
MIAMI, FL 33145-1239

Mailing Adaress

INTERNATIONAL TOWERS
1400 SW 27TH AVENUE, SUITE #102
MIAMI, FL 331451239

DO NOT WRITE IN THIS SPACE

FILED
Apr 28,2008 08:00 AV
Secretary of State

R MG ERERE

04222008 No Chg-LLC CRZEDBS (12/07}
4, FEI Number Applied For
59-7807434 Not Applicabla

5, Certificate of Status Desired

0 $5.00 Additional

Fee Required

6. Name and Address of Currant Registered Agent

GOMEZ, RAMON

INTERNATIONAL TOWERS

1400 SW 27TH AVENUE, SUITE #102
MIAMI, FL 33145-1239

DO NOT WRITE
IN THIS SPACE

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. 1am familiar with, and accept

tha cbligalicns of registerad agent.

SIGNATURE

Signaturs, lypad or printed name of registared agent and title Il applcable

{NOTE: Regstered Agent signature required when rensialog)

DASE

FILE NOWII! FEE IS $138.75
Aftor May 1, 2008 Fae will bo $538.75

9. MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME PAREDES, JUAN A

STREET ADDRESS | 1400 SW 27TH AVENUE, SUITE #102
CITY-5T-2IP MIAMI, FL 331451239

TILE MGR

NAME COLMENARES, MARIA ELENA
SIREET ADDRESS | 1400 SW 27TH AVE SUITE 102
CITy-51-2IF MIAMI, FL 33145

TILE

NAME

STREET ADDRESS
CITY-§r-2P

DO

IME

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CiTY-ST-2IP

THLE

NAME

STREET ADDRESS
CITY-ST-21P

IN THIS SPACE
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NOT WRITE

11. | herehy certily that the information supplied with this filing does not qualily for the exemptions cortainad in Chaptsr 119, Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signaturs shall have the same legai effect as if made under oath; that | am a managing member or manager of the
timitad hability company or the receiver or trustee empowerad |0 execute this report as required by Chapter 608, Florida Statutes.

il

SIGNATURE: M‘Wb/ T p S y

SIGNATURE A*D TYPED OR PRINTED NAME OF SIGRING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

" Dale Daylme Phone ¥

)



