i

2004 LIMITED LIABILITY COMPANY

. ANNUAL REPORT

FILED
Jul 26, 2004 8:00 am

DOCUMENT # L03000047826

1. Entity Name
JAMI, LLC

‘

Secretary of State

07-26-2004 90134 024 **%%£50.00

pPrincioal Place of Busiiess
|

180 MADEIRA AVENUE
CORAL GABLES, FL 33016

|
f

Mailing Address

180 MADEIRA AVENUE
CORAL GABLES, FL 33018

14026777

AR A

.

2. Prncioal Place ot Business 3. Maiing Address
1
Suite. Aot. #. etc. Sute. Ant. #. etc.
e Aat ¥ ele ule: Ast . 8e 07222004  Ghg-LLC CR2E083 {10/03)
City & State Cily & State 4, FEI Number Aoplied For
) 10 - 0‘.‘ lqﬁ{ g Not Appiicab'e
Zi ; Count i Count it
® : sumry Zio cuntry 5. Certificate of Status Desired O $5.00 Additional
! Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

DUNKLEY, LINDSAY
180 MADEIRA AVENUE .
CORAL GABLES, FL 33016

Name

Street Address (P.Q. Box Numper s Not Accentab’e)

Gity

FL I Zip Code

e oohqat ‘ons of reg slered aqenl

- 8l N‘AIURE

‘fhe acove named enm'y suamits th's statement for the purcoss of changng ils regstered oft'ce or registered agent. or noth, in the State of F'orida. 1 am famitar with, and acceot

N Sgnl re. fppod erpraled pave lregaxecd aget ad te (acploacs, HOIE: ey

B0-C D AGC 8A0lane redyd T wosa seiastaling DAls
I ) o

Filing Fee is $50.00
Due by Septgmber 8, 2004

o

Make check payable t0
Florida Depariment of State

9, : *MANAGING MEMBERS/MANAGERS 10. ADDITIQNS /CHANGES

TME MGR - L , Opeate - TE CJchange [ Add%on
RAME JARAMILLC, EDGARDO L ! ' NAME ©

STREET ADDRESS | 180 MADEIRA AVENUE STREEF ADDRESS

oTY-sT-ZP | CORAL'GABLES, FL 33016 CITY-51-2P

TNE ' O oeete e OcChange [ AddTion
KAME KAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITy-31-2P

TnE : H peete TE [Jchange  [JAddton
FAME ' BAME

STREET ADDRESS ' STREET ADDRESS

oTY-ST-2p ! CITY-5T-2P

e~ - - T T Cpeees T e T e T T T e O'cnanges T LI A ton
HAME KAME

STREET ADDRESS ‘ STREEY ADDRESS

CITY-ST-2P CTY-81- 2P

TIE O peete s [}crange  [J Addtion
KAME NAME

STREET ADDRESS STREEF ADDRESS

CITy-ST-21P CITY-§T-2P

TME [ peete TE [dchange [ Addtion
NAME NAME

STREET ADDRESS . STREET ADDRESS

QTY-S1-29 : CIrv-ST- 2P

11. | hereoy certily that the informat'on supofed with th's fifng does not quaify for the exemat'on stated in Secton 119.07(3)(i). Flor'da Statutes. | further certily thai the informaton

ind'cated on th's resort is true and accurate and that my sgnature shall have the same ‘egal effect as it made under oath: that | am a manag'ng memoer or manager ¢f the

Fmiled ifagitity comoany or the receiver or trustee emoowered to execute this rego

e
SIGNATURE: :

rt as requred oy Chaoter 608. f-orida Statutes.

SIGNATURE MW

ING MANAGING MEMBER. MAMAGER. OR AUTHORIZED REPRESENTATIVE

Date: Dot T Pt ¥

\\




