2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # L04000017018

1. Entity Name

JXR ENTERPRISES LLC

(05-03-2005 90021 050 ****50.00

e - - — -~ -

Principal Place of Business

5520 ORDUNA DR
CORAL GABLES, FL 33146

Mailing Address

5520 ORDUNA DR
CORAL GABLES, FL 33146

LD RIAR QA AR

May 03, 2005 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc.
Ap P 01202005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Nymber Applied For
‘f Jé 3 (/’D Not Applicable
Zi Countr Zi Count [ i
o y P Uy 5. Certficato of Stetus Desred (] 99-00 Additional
Fee Required
— - ——— -6 Muome and Address of Current Registared Agont —— ajm- e — 7. Nomie and Address-of Naw Ragistered Agent - . ——
Nama

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI, FL. 33145

)

JULio ©. VARGAS

Street Address (P.O. Box Number is Not Acceptable)

5520 ORDVvmA DR

Yeoral GasLES

FL I }__'gCode

8. The above named entity submy
the obligations of registere:

i sta;n{em for mr‘aﬂging its registered cffica or registered agent, or both, in the State of Florida. | am familiar with, and accept

OLQ[ ple loS

SIGNATURE - "
Sigrature, yped o printed nama of regz#:ed agent and Litk: if applicable. {NCTE: Registered Agent Signaire recuired when reinstating} s DATE
Flling Fee Is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ Detete TILE ] Change  [7] Addilion
NAME VARGAS, JULIOC HAME
STREET ADDRESS [ 5520 ORDUNA DR STREET ADDRESS
CITY-ST-7IP CORAL GABLES, FL. 33146 CITY-ST-ZIP
e MGR O3 Detete TITLE DO Change [ Addilion
NAME ARAGON, RANDALL E NAME
STREET ADDRESS | 5520 ORDUNA DR STREET ADORESS
CITY-ST-71P CORAL GABLES, FL 33148 CITY-ST-ZIP
e 5T pelete e D3 chenge ] Addition
NAME LOZANO, XAVIER D NAME
STREET ADDRESS | 5520 ORDUNA DR STREET ADORESS
OY-ST-2IP CORAL GABLES, FL 33146 CITY-Si-2IP
TITLE [ Delete TITLE [J Change (] Additien
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-ZP CITY-ST-2IP
TIE [ Detete e [ Change [ Addilion
HAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-§T-2P CHTY-ST-2IP
TIE [ Detete TnE O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITy-ST-21P cY-sT-2P

11. | hareby certily thal the information suppligd
indicated on this report is true and accr@

xith lh:s filing does not qualify for the

axomption statad in Section 118.07(3)(), Florida Statutes. | further certify that the information

@ shall have the same legat effect as if made under oath; that | am a managing member or manager of the
gracute this report as required by Chapter 608, Florida Statutes.

o {zq/o:- ACPBITD

SIGNATURE:

SIGNATURE AND TYPED OR PRINT

ER, QR AUTI

ATIVE Daytima Phone #




