FILED
Apr 02,2007 8:00 am
ecretary of State

04-02-2007 90432 030 ****50.00

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000029471

1. Entity Name

JPMH GROUP LLC

Principal Place of Business

4135 LAGUNA STREET
SUTED
CORAL GABLES, FL 33146

~ Principal Plf-_igol Business - No P.C. Box # J
4(‘3»5 nee de Leon By

Maiting Address

4135 LAGUNA STREET
SUTED

CORAL GABLES, FL 33146

us us

3. Mailing Ad

433 I TEAUTE DGR OB 0T OUL0 R I o

dﬁésqc; de Ceon HBAvd

- - o,
Sulle, Apl. 4, etc. 3og Sule.Apl.fee 2 € 03212007  Ghg-LLC GR2E083 (12/06)
City & Stale Clty & State 4. FEI Number Applied For

Corol abks ol 9ables 25-1917833 Nol Applicable
Zip Couniry Zip v Country ' $5.00 Additionat

3 3 l qb US A 3 3 1 q Q US‘A 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ANTONIAZZI, PABLO

4135 LAGUNA STREET
SUITED

CORAL GABLES, FL 33146

Street Address (P.O. Box Number is Nol Acceplable}

Cily

FL | Zip Code

8. The above named entity submils this slatement for the purpoce of changing ite registerea office or registered agent, or bolh, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agenl.

SIGNATURE

Signature, typed of prirted name of regrsterec agery anct trie 4 agphcanis.

(NOTE: Regystared AQent Signaturs fequysd when iednistaling)

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TLE MGRM [ Delete TIME [ change [ Additien
NAME ANTONIAZZI, PABLO NAME

STREET ADDRESS | 4135 LAGUNA STREET., STED STREET ADDRESS

CITY-s¥-21P CORAL GABLES, FL 33146 CITY-ST-ZP

TLE O oetete TLE [0 change T Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

Y. ST-2IP ~ Iy ST-2P >

TITLE [ Detetle TITLE [ Change  [C] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST.2IP / CITY-§T-7IP . -

TILE ] Delete TLE [ change ] Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

QITY.ST.ZP CITY-ST-2P /

TITLE [ Delete TILE O Change [ Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

QY- 5T-3P - CIFY.S5-2Ip P

TITLE 7 pelete TITLE O Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-7IP Y- S1-2IP

11. | hereby certily Ihat the information supplied with this liling does not qualify for the exemplions contained in ChapterTIS. Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and [hal my signalure shall have the same legal eflect as il made under oalh, thal | am & managing member or manager ol the
limited liability company or thefeceiver or truslee empowered to execute this reporl as required by Chapter 808, Florida Statutes.

PABLO ANTOrNI AZ 2

RE AND VPED OR PRINTED NAME OF SHAMING MANAGING MEMBE R. MANAGER, OR AUTHORIZED REPRESENTATIVE

b

1/ 27 /0F 305 cen £777

Date Dayiime Fhone #




