2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT — Feb 14, 2007 .08:00 AM .

DOCUMENT # L04000009674

1. Entity Name

JOALAN INVESTMENT, LLC

Secretary of State

Principai Place of Busness Mailing Address
4315 NW 7TH ST, STE NO 51 4315 NW 7TH ST, STE ND 51
MIAME, FL 33126 MIAMI, FL 33126
R e S i | 01122007 No Chg-LLC CR2E083 (11/05)
Do NOT WRITE IN TH'S SPACE ' v 4. FEi Number Applied For
N . Co _ 20-0683245 Not Appiicable

$5.00 Additional

5. Cerlificate of Status Desired (| Foe Roguired

6. Name and Address of Currant Registered Agent

saTiAGo JORoE " DO NOT WRITE
MIAMI, FL. 33126 3 IN THIS SPACE

LIS

AN -
[

&. The above namad entily submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in tne State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure. typed of printad namu of regisiered agant and i it Bppicabls (NOTE: Reglslarec Agen! signature required whan relnstating) DATE

Filing Fee is $50.00
Due by May 1, 2007

9, MANAGING MEMBERS/MANAGERS ) et ] N
TLE MGR R : '
HAME ANGELA ZULUAGA DE CADENA

STREET ADDRESS | TRANSVERSAL 38 NO 7228
CITY-ST-7IF MEDELLIN COLOMBIA,

MGRM - o 0000635033

NAME JOSE ANTONIO CADENA OSORIO A , AR BREE e T
STREET A00RESS | TRANSVERSAL 38 NO 7228 L L U",' ‘E"“ ur 81][13}3 008 50. 00
erv-sT-2p | MEDELLIN COLOMBIA, L '

e MGRM -

L

NAME ALEJANDRO CADENA ZULUAGA T

TRANSVERSAL 38 NO 7228 ' ‘
Gir-sie | MEDELLIN COLOVIBIA AR DO NOT WR|TE

NAME
STREET ADDRESS . - e ‘
CITY-5T-7IP o .

e t N =IN THISSPACE

TITLE
NAME o ‘
STREET ADDRESS e .
Cv-gi-2 e S

TILE f . T
NAME R
STREET ADDRESS : v
Cay-§T-2p . N

11. | hereby certily that the information supplied with this filing does not quatify for the exemptions contained in Chapter 118, Flerida Statutes. | further certify that the information
indicated on this raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W jw&"‘i% 0/// ///0(7

SIGNATURE AND TYPED DR“RINTED HAME OF SIGNING MANAGING MEMEER, OR AUTHORIZED REPRESENTATIVE J/Dalc Dayume Phone #

7



