FILED
2005 LIMITED LIABILITY COMPANY Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
JIP INVESTMENTS, LLC.
Principal Place of Business Mailing Address -
116 SHADOW WAY 116 SHADOW wAY
MIAMI SPRINGS, FL 33166 MIAME SPRINGS, FL 33166
P g7 RS2 R ER UG

Suite, Apt. #, etc. - Suite, Apl. #, etc. S T 04202005 Chg-LLC - CR2EGS3 (10703) )

City & State City & State 4, FE! Nul . Applied For

g3 753 e(o 0 J-S Not Applicable
" - N
Zip Country Zp Country 5. Certificate of Status Desired ] g:ggq lﬁg‘“‘“ﬂ'
8. Name and Address of Current Registered Agemt 7. Name and Addreas of New Registered Agent
Name
‘POSADA, INGRID
118 SHADOW WAY Stroet Address (P.O. Box Number is Nat Acceptabla)
MIAMI SPRINGS, FL 33166 -
_ City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am tamitiar with, and accept
- the chligations of registered agent.

SIGNATURE

Signatura, typed o printed namo of regisiared agant and tie § sopicable, (NCTE: Angsterad Agan! signature required when reinstating) DATE

Filing Fee Is $50.00
Due by May 1, 2005

9. _MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TRE MGRM 1 perete TINE Ol chasge [ Adeition
NAME POSADA, INGRIR NAME

STREET ADGRESS | 116 SHADOW WAY STREET ADDRESS

Gry-sT- 21 MIAMI SPRINGS, FL 33166 CITY-ST-21P

13 MGRM 7 Deiete e O Crange [ Addition
NAME POSADA, RAFAEL JR NAME

STREET ADDRESS | 118 SHADOW WAY STREET ADORESS

Caty-§T- 2P MIAMI SPRINGS, FL 33166 CITY-ST-21P

TIRE [ Dekte TnEe [Jchange [ Additian
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-TIP CITY-ST- 1P

me O pelete me Cichange [ Addilion
NAME NAME

STREET ADDAESS STREET ADORESS

LIy - ST- 2P CITY-ST- 7P

TE O oeiete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-S5T-2P

TE Ooeee . 3 me . 7 [ Change [ Addition
NAHE NAME

STREET ADDRESS STREET ADDRESS

oIY-S1-7p - CiTY-5T-2P

11. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report 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 tha

limited Fability cormpany onthe receiver or gustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: (QW} B 4-! ;0\‘ 6. I 308 10-)5¢9
N

BIGMATURE AND OR PRINTED NAME Nﬂﬂ MEMBER, OR AUT REPRESENTATIVE Daylima Fhona #

i




