£UU4 LIV TEU LIABILILY CUNMPFANY
ANNUAL REPORT

DOCUMENT # LO3000051887

1. Entity Name
JOGOVI CONSTRUCTION, LLC

Principal Place of Business

415 NE 114TH ST
MIAMI, FL 337167

Mailing Address

415 NE 114TH ST
MIAMI, FL 33161

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, tc.

Suite, Apl. #, elc.

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90062 024 ****50.00

032

AR

02172004  Chg-UC CR2E083 (10/03)

.

City & State City & State 4. FEl Number Applied For
Not Applicabls
Zp Country Zip Country 5. Ceriificate of Status Deskred O |§953.R eql‘:gﬁom'
6. Name and Address of Current Reqistered Agent 7. Nams and Address of Now Registered Agent
Name .
INCORPORATE USAINC. =
3150 SANDY RIDGE DR Street Address (P.0. Box Number is Not Acceptable)
CLEARWATER, FL 33761
Clity Zip Codoe

FL

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligaions of registered agert.

SIGNATURE

Signature, fyped of printed name of registered agent and tile if applicabls.

{NOQTE: Registersd Agent signaturg required when reinstaling) DATE

Filing Fee is $50.00
Due by May 1, 2004

9, MANAGING MEMBERS | MANAGERS | K3 ADDITIONS { CHAN

TILE MGRM 1 Gelete TME [ Changa  [T] Addition

NAME GONZALEZ, JOSE KAME .

STREET ADDRESS § 415 NE 114TH ST STREET ADORESS

CHY-ST-ZIP MIAMI, FL 33161 CTY-ST-2IP

e ] Delete TME [ change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CTY-ST-2IP

TME i) [ Belete TME, (] Change  [] Addition
CNAME. .. — : NAME _ . . _ ' -

STREET ADDRESS STREET ADCGRESS

CITY-ST-2IP CITY-ST-BiF

TILE 7T Delete TME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRAESS

CITY-ST-2IP LMY-ST-7P

TME O pelete TME ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-21P CITY-ST-2IP

e 1 Detete TME [ change [T Addition

HAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-7IP CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. I further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal affect as if mads under oath; that | am a managing member or manager of the
limited liability company or the receivar or trustes empowaerad to execute this report as required by Chapter 508, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTFD NAME OF

Daytima Phone i

[/ bse Cowznes. %/}4;/04/ ‘ (zwj Rov-)00 ¥

MANAGING MENBER, MANAGER, OR AUTHORIZED REPRESENTATIVE



