o
2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT - Feb .05, 2007. 08:00 AV
DOCUMENT # 104000020165 N Secretary of State

1. Entity Name
JLM PROPERTIES, LLC

Principsat Place of Business Mailing Addrass

6450 WEST 21 COURT 6450 WEST 21 COURY
SUFE 205 SUITE 205

HIALEAH, FL 33016 US HIALEAH, FL 23016 BS

AR T

- B - ’ ‘ oo L E 01312007No Chg-LLC CR2EDE3 {11/05)
DO NOT WRITE IN THIS SPACE PRI Femied For
- - - ) 58-2501753 pot Appficable
5. Cerificate of Status Desad L] ?5-90 Additional
ea Required

. Nama and Address of Curront Registered Agent

8450 WEST 21 GOURT ~ DO NOT WRITE
HIALEAR FL 33018 ~IN THIS SPACE

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

SIGNATURE

Signature, iyped or printed nams of registered agent and tite | anplicable, NOTE Registered Agent signature raguired whan seinaating) CATE
0000520828
I & i j 1] ¢
Filing Foo Is $50.00 02/08/07-B0051-024 50,00
9. MANAGING MEMBERS/MANAGERS . ‘ ,
L MGR - S . T Ty
HAME VICTORES, BARBARA i ’ sl

swET anteess | B450 WEST 21 COURT SUITE 205 T e
CITY-5T-20p HIALEAH, FL 33042 ) R o

e MGR

NAME VICTORES, LORENZO o
STREET AD0RESS | 6450 WEST 21 COURT SUITE 205 -
CRY-5T-ZP | MIALEAH, FL 33012 ' '

TiLE MGRM
HAME JLMINVESTMENTS, LP,

STAEET ABORESS | B450 WEST 21 COURT SUITE 205 g
orr-sezP | HIALEAH, FL 33012 ' DO NOT WRITE

- IN THIS SPACE

NAME el
STREET ADDRESS - LU
CAY.ST-.ZP o L .

TLE _ S L
HAME Lk .
STREET ADDRESS SEE :
LATY-5T-2P

AL . e e T
NAE . . — - - e M
Y- ST TP

I R ¥ PR A IR ) *"‘"‘W

11. 1horaby cortd 1hal the information supplied wilh thig filing does not qualfy for the exemptions contained in Chapter 119, Florida Statutes, 1 further certify that the information
indicated on |s report is true and acpyrate and that my signature shall have the same lagal effect as i mada under oath that § am a managing mambar oF manager of the
imited liability company or the recej

of frustee smpowerad o execule this report as required by Chapter 608, Florida Staiutes.
SIGNATURE: »_ /7 /e Q ? 1‘5% Zﬂ ABUE)SF Ve

SIGHATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMEER, OR AUTHORIZED REPRESENTATIVE Daytims Phone ¥

S



