-

FILED

2005 LIMITED LIABILITY COMPANY Feb 07, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L04000038803 02-07-2005 90283 046 ****50.00
1. Entity Name
JORJEN, LLC
Principal Place of Business Mailing Address -
14372 SW. 18TH STREET 14372 SW. 18TH STREET )
MIAMI, FL 33175 MIAMI, FL 33175 o
Suite, Apt. #, elc. Suite, Apt. #, stc,
118, APL T ele ulte, Apt. #, etc 01142005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
. | . 20-/202397 Nt Ropicate
Zi Country 2 Country 5. Ceriiicate of Slatus Desied [ 5900 Addiional
. b Fee Required
~ 6. Name and Address of Current Registered Agent 7. Name and Add of New Reglstered Agent
’ Name, . _f . K
LICKSTEIN, FRED K ESQ LicKsTern _ Fr‘ed 55@
100 S.E. 2ND STREET, 17TH FLOCR Street Address (P.C. Box Numleer is Not Acceptable)
MIAMI, FL 33131 ——é—qéiﬂ—ﬁe [ tvénve
: Hilam _
City | ip Code i
FL | 3573332
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flgrida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
; Signature, typed o printed nama of raghtered agent and title ¥ applicable. (NOTE: Registared Agant signatura required when reinataling) DATE
Filing Fee is $50.00 Make check payable to - E
Due by May 1, 2005 ’ Florida Department of State
9. MANAGING MEMBERS/MANAGERS 7 l 10. ADDITIONS fCHANGES
e MGR . [ Detete F@ Presidertt ) Change [} Addition
NAME CARBAJAL, JORGE NAME
STREET ADDRESS | 14372 S.W. 18TH STREET STREET ADDRESS
ory-sT-ze ! miaML, FL 33175 CITY-§T-2P
THLE O Delete {19 I Change [ Addition
NAME ) NAME
STREET ADDRESS ; STREET ADDRESS
Ci7Y-ST-2IP | CITY-5T-2ZP
TME ' [ Delete TITLE ¢ ClChange [ Addition
NAME . NAME
STAEET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-5T-2P
THLE [ Delete TILE [JChange [ Addition
NAME . NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-2P CiTY-ST-27p
TITLE [ Delete TITLE (O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e [ Delete TITLE [ Change [ Additlon
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST-ZP
11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is irue and accurate and that my signature shal| have the same legal effect as if made under vath, that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to ex this report as required by Chapter 608, Florida Statutes.
SIGNATURE: B /2) A //%f 5-206-29
© SIGNATUREMHD TYRED OR P NAYE O NG MRNAGINGIREMBER, MANAGER, OR AUTHORIZED REPRESENTATVE T oae T Daytime Prons #

(/&



