¥ FILED
" 2004 LIMITED LIABILITY COMPANY Apr 26, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L03000045091 D 04-26-2004 90053 037 ***%50.00

1. Entity Name

JOPI CASA DEL MAR, L.L.C.

Principal Place of Business Mailing Address d q Uvdl4%io
520 BRICKELL KEY DR, STE 0-305 520 BRICKELL KEY DR, STE 0-305
MIAMI, FL 33131 MIAMI, FL 33131
i ite, Apt. #, elc.
Suite, Apt. #, etc. Suite, Apl. #, elc 01082004 Chg-LLC CR2E083 (10!03)
City & State City & State 4. FEi Numbeyg Applied For
= 1- 1193 R34 Not Applicable
Zip Country ap _ Country 5. Certificate of Stalus Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
& L]
TRANSGLOBAL CORPORATE ADMINISTRATION, INC. ‘W?iM\M\ PDWOMZ Mmlﬂ\mﬁlhm; L
520 BRICKELL KEY DR, STE 0-305 Strest Address (P.O. Box Number is Not Acceptable)
MIAML, FL 33131
B ]
- S20_ e N\ peeiy OF guite O-ZDS]
City . | Zi
-4 4 AL oy FL | “5%3 %)
8. The above named entity submitgthis s\aterggnt fo pufpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered aglent.
4/ lp e taz{of
SIGNATURE £ .
Signature, lyped or pn‘n[Je rame of reg&ierad agent and title if applicable. {NOTE: Registered Agent signalura required when reinstating) DATE
Filing Fee is $50.00 . Make check payable to
Due by May 1, 2004 Flarida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES .
MLE MGR O nelere TILE ‘\S {1 change E/Addnion
EAME PIZZABIOCCHE, JORGE Navg aTANNAM  WICWoUdS 20T
STREET ADDRESS | 520 BRICKELL KEY DR, STE 0-305 STREETADORESS | S 200 RRL XN (-_\.\.\CE“I we.
CHTY-ST-2P MIAMI, FL 33131 CITY-ST-7IP WIAWE  TuU 333
TTLE (3 Delete e 4 [ Chaage [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIy-ST1-2IF CiTy-87-2IP
TITLE [ Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-31-2IP
TITLE O Datete me [ Chenge O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TLE [ pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TILE ] [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF Ty - ST-71P

11. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same lega effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivar or trustee empowered to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: _ ) 2?/( Piod\as  Siaannan O///sz/ay 305 374 3600

SIGNATURE AND TYPED OR anﬁ:nm}z’af slcmm‘ MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #
S ——d




