-

*

FILED
Apr 06, 2005 08:00 AM

" 2005 LIMITED LIABILITY COMPANY
_ANNUAL REPORT <
DOCUMENT # }03000045091 ‘

1. Entity Nams —
JOP! CASA DEL MAR, L.L..C.

Secretary of State

"-. T_M;ilir;gw Addfess
520 BRICKELL KEY DR, STE 0-30
MIAMI, FL 33131

Principal Place of Business

520 BRICKELL KEY DR, STE 0-305
MIAMI, FL 33131

5

2. Principal Place of Business 3. Mailing Address

(R RAOE AN

Suite, Apt. #, etc,

01052005  Chg-LLG

i , #, .
Sulte, Apt. #, olc. CR2E083 (10/03)
City & State B City & State - 4, FEI Number Applied Far
_ 57-1183834 Not Applicable
Zp Couniry ap Country 5. Cerlificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Currant Registered Agsnt 7. Name and Address of New Registered Agent
T Nams o

TRANSGLOBAL CORPORATE ADM,, LLC.
520 BRICKELL KEY DR, STE O-305

Sireet Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33131
NS A/

City FL l Zip Coda

8. Tha above namad entity suBmits this meniffor the pl?rp sa of changing its registered
tha obligations of registared agent,
A fe~—

office or ragisterad agent, or both, in the State of Florida. 1 am tamiliar with, and accept

/5 Ip&”

4

-1

SIGNATURE Signature, typed or printdd name of digisiored agent #nd gue if applicable, (MOTE. flegistered Eqim'{iar;:mm raquied when reinstaling) DATE £
Filing Foe is $50,00 Make chack payable to
Due by May 1, 2005 Florida Department of State
v —_ MANAGING MEMBERS/MANAGERS __ 10. ADDITIONS JGHANGES
une MGR O pelete e UL ZB93R0] change — TJ Adsition
NAME PIZZABIOCCHE, JORGE NAME D400 A05~80044-025 5000
STREET ADDRESS | 520 BRICKELL KEY DR, STE Q-305 STREET ADDRESS
CITY-5T-21P MIAMI, FL 33131 CiTY-ST-2IF
TE AS Ooeets  J me Clchange 3 Addition
NAME STANHAM, NICHOLAS NAME
STREET ADDRESS | 520 BRICKELL KEY DR., #305 STREET ADRESS
ciry-§7-2P MIAML, FL 33131 CITY-81-2P
e ’7 ) CDOogeta [ e [ Change ] Addiion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST-7P
e ) Coess  J me Ol changs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CltY-ST-2P
Tme Oceets: [ mme Clchnge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TME - 1 Delete e Tl Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIEY-§7- 2P CITY-5T-2IP

11. ) heraby certily that tha inﬂ:rmation supplie—d_m;ith this filing doas net qualify for the exaﬁﬂptidn stated in Section 11 9.07(3)(», Flarlda Statutes. | further certify that the information
indicated on this report is true and acourate and that my signature shall have the same legal effect as if made undar oath; that | am a managing member or manager of the
limited liability company or the receiver or trustea empowered to exacuta this report as required by Chapter 808, Flgrida $

"Y]/?/\ Nicholas S

SIGNATURE: .

tatutas.

{anham 2-2-0V (205)F M -3800

AND TYPED OR PRINTED NAW&‘WMG‘MNG MEMBER, MANAGER, OX AUTHORIZED REPRESENTATIVE

Daytime Phone #




