FILED

2005 LIMITED LIABILITY COMPANY Apr 21, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L04000029471 04-21-2005 90024 024 ****50.00
1. Entity Name
JPMH GROUP LLC
Principal Place of Businass Mailing Address Z" u “34 7 ?
2807 PONCE DE LEON BLVD., SUITE 1280 2807 PONCE DE LEON BLVD., SUITE 1280
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
S s RN
Suite, Apt, #, elc. Suite, ApL. #, eic. 04192005 Chg-LLC CHZEOBS (1 0/03)
City & State ~ ’ City & State 4, FE| Number — Applied For
W | Mot Applicable
Zip Couniry Zip Counlry " ) $5.00 aaditional
5. Certificate of Status Desired O Pow Require:lf tona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . . -
ANTONIAZZI, PABLO Aﬂ'f'o f\lQZ & FOLUO

2801 PONCE DE LEON BLVD., STE 1280 Sl AR B (P Nimhgr it SRASUP) e b
(I

CORAL GABLES, FL 33134 .
Satve £V

; ] City CO(‘A\ qab\es FL |z|' ng?l4@

8. The above named entijy submits this statement for the purpose of changing its registered office of registered agen‘. or both, in the State of Florida. | am familiar with, and accept
the obligations of regiftered agent. t

gt o
SIGNATURE | — T ! 0 4\ \WQlos
@mreﬁyﬁedu prinled name ol registerec agent and tilte f applicable. | e, (NOTE: Registersd Agent signature required when reinstating) DATE B ) ' Jf
| e {
- . 3
Filing Fee is $50.00 . " Make check payable to
Due by May 1, 2005 i Florida Department of State
9. i MANAGING MEMBERS / MANAGERS ' 10. ADDITIONS [ CHANGES
TME MGRM 3 Detete Hiil3 Change (] Addition
NAME ANTONIAZZI, PABLO NAME
STREET ADDRESS | 2801 PONCE DE LEON BLVD., STE 1280 STREET ADDRESS
CITY-§7-2P CORAL GABLES, FL 33134 . CITY-83-2P
THLE MGRM [ Delete TIME O Ctange [ Addition
NAME BERAZA, JOSE MARIA NAME
STREET ADDRESS | 2801 PONCE DE LEQN BLVD., STE 1280 STREE] ADDRESS
_omest-ar | CORAL GABLES, FL 33134 - _ . oveseae
1ITLE MGRM 3 petete g O Change [ Addition
NAME ORTIZ, HORACIO NAME
SIREET ADDAESS | 2801 PONCE DE LECN BLVD., STE 1280 SIREET ADDAESS
Y- 51-21P CORAL GABLES, FI. 33134 CITY-S1-2iP
TITLE MGRM O pelete TITLE [ change ] Adition
NAME DOYLE, MARTIN NAME
SIREET ADDRESS | 2801 PONCE DE LEON BLVD., STE 1280 SIREET ADDRESS
CITY-§T-2IP CORAL GABLES, FI. 33134 CITY-ST- 2P
TILE - : / [ Delete TITLE [0 Change  [J Addition
NAME ) . . NAME .
STREET ADDRESS STREET ADDAESS 5
CITY-5T-2IP CITY-ST-2IP )
e | o _Opeete_son tf mne._oxfs mowonr e . 2. .[O-Change... [J Addition
wme NAME
STREET ADORESS | STREET ADDAESS
CITY-ST.21P PRI R IR CITY-51-2I° - . e T

11. | hereby certify that the |nlolmalion supplied with this filing does not qualify for the exemplion stated in Sectlon 119 07(3)0} Flerida Slaiutes | further cerhly thal the information
indicated on this report is lrue and accurale and thal my signaiure shall have the same legal effect as i made under cath; thal I am a managing member & manager of ihe
limited liability company ar the receiver or irustes empowered o execuig 1his repon as required by Chapler 608, Flonda Statules.

04liglos 305- 443 - 9552

ANDhrEn OR PRINTED NAME OF SIGNING MANAGING MEMBEA, MANAGER, OR AUTHORIZED REPRESENTATIVE Daylre Prone ¢ o ozi

<



