& FILED

2007 LIMITED LIABILITY COMPANY Mar 08, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L03000045091 03-08-2007 90192 036 ****50.00

1. Entity Name

JOPI CASA DEL MAR, L.L.C.

Principal Placs of Business Mailing Address

520 BRICKELL KEY DR, STE 0-305 520 BRICKELL KEY DR, STE 0-305

MIAMI, EL 33131 MIAMI, FL 33131

S R S DA A
Suite, Apt. 4, eic Suite, Apt. #, elc. 01042007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

57-1193834 Not Applicable

Zip Country Zip Country 5, Cerlificate of Status Desirad O fese‘ggqﬁf:dmo“al

6. Name and Address of Currant Registerad Agent 7. Namae and Address of New Reglstered Agant

|

TRANSGLCBAL CORPORATE ADM., LLC. thw ' Cﬂ ﬂ(ﬂ&k %M]S[’Bu‘ﬁbhl

520 BRICKELL KEY DR, STE 0-305 Sl Acyss (8.0, Box Numblyis Not A )
MIAMI, FL 33131 Mcﬁéﬁm V, : T e

é\)l th 0’305 :
F%lm'- FL @éﬁ%l

8. The above named entity submits this statement fgr the purpose of changing,ls registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
_the obligations of registered agent. _H/f l

SIGNATURE ’% CQSDS‘Q Vagez O2¢l5!07
'. DA

Sugnature, yped or pmlec)ﬁﬁ of reg;mfa )&&1: and tile if appacable (NOTE: Flegistered Agent signature required when rensiating)

Filing Fée'is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O Delete TILE (] Change [ Addilion
NAME PIZZABIOCCHE, JORGE MAME
STREET ADDRESS | 520 BRICKELL KEY DR, STE ©-305 STREET ADDRESS
CITY-$1-2IP MEAMI, FL 33131 CITY-ST-2P
TITLE AS O Detete TILE [ Change  [F Agdition
NAME STANHAM, NICHOLAS NAME
STREET ADDRESS | 520 BRICKELL KEY DR,, #305 STREET ADDRESS
CITY-S1-21° MIAM), FL 33131 CITY-ST. 7P
TITLE O Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CItY-S1-7iP
THTLE O Delete e O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-S1-2IP
TITLE 3 Dalele TLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI1-2P
TILE [ Detele TILE [ change [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP

11. | hareby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report is true and accurate and that my signature shall hava the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company ar the receiver or trustee empowered to exacute this report as requirad by Chapter 608, Florida Statutes,

SIGNATURE: 'W/\/F/ assist - Seerefae—y 07///2/07 305”37 2800

SIGNATURE AND TYPED on&nau}:ﬁ'}rue OF SHNING MANAGING MEMBER, MANAGER, OR AUTHRRIZED REPRESENTATIVE T oae | Daytame Phone #

=



