.. 2007 LIMITED LIABILITY COMPANY

ANNUAL

REPORT

DOCUMENT #L04000018607

1. Entity Name .
FIRST JT, LLC

FILED
Jan 18,2007 8:00 am
Secretary of State

01-18-2007 90016 023 ****50.00

Principal Place of Business

7747 SW122ND AVE
MIAMI, FL 33183

Mailing Address

7747 SW122ND AVE
MIAMIL, FL 33183

20002116

2. Principal Place of Business - No P.O. Box #

£700 W £ta6 (h1 ST

). Mailing Address

790 W ALBEEA S

- (ERERARAIERAR B

Sule. ApL ”'%lﬁ ad Suile, Apt. #. otc /L g 01122007  Chg-LLC CR2E083 (12/06)
City & Stalg City & State 4. FEI Number Applied For
Mifam/ FL #77/ Il KL 14-1905811 Not Appiicabie
Zip , Country Zip Count » . $5.00 Additonai
'3 3 / 7 r L/j 33/ 7 r %5 5. Certificale of Status Desired O Fee Requiredltlona

§. Name and Address of Current Ragistered Agent

7. Name and Address of New Registered Agent

LAGO, JULIO
8700 W FLAGLER, STE 160
MIAMI, FL 33174

hY

Name

Y ™

Street Addresss,%ﬁﬁumbe

ot Acceft;b &) p_i f J/_w

City

oy

FL [*°% 3 /7]

8. The abova named entity !

the obligations of registere, ent.

SIGNATURE

B%mts this statemant for tha purpose of changing its registered ollice or registered agent, or bath, in the State of Florida, | am fa
g

iar withy and accept

1) Y

Signaure. typed o ket

il name(’ regisiered agent and title if appheabie.

(NOTE Registereg Agent signaturs reéquirgdt when réinslating)

DATE

|

8)

d

Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES yd
e MGR 00 veete e y7 j 1 )g(cnange [ Adaiion
NAME LAGO, JULIO NAME J_-U L/O
STREET S0DFESS | 7721 S.W, 122 AVENUE STREET ADDRESS L4150, )
—
CrY-sT-ZP | MIAMI, FL 33185 CITY-S1-2P ¢ 200 ¢/ /t,&q Wy S7 /4‘
4
TmE [ Delere e ; Cpange [ Additicn
e gl pLe 33
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
LE O pelste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CITY-ST-ZIP
TITLE 7 pelete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-SI-ZIP
TITLE 7 Delete TITLE [JChange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P

11. | hereby certify that the information suppled with this filing does nat qualiy for the exsmptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signatpra shall have the sams legal ellect as if made under oath; that | am a managing member or manager of the
exacute this repen as required by Chapter 608, Florida Stalgtes.

timited liability company or the receiver or trustee

SIGNATURE:

empowsarad

/7 Fuf 288905

Zé 7

BIGNATURE AND TYPED DR PRINTED NAME OF

h Fye

, OR AUTHORIZED REPRESENTATIVE

Daytime Prione #

[A

/

/
1%



