FILED
2005 LIMITED LIABILITY COMPANY Mar 07, 2005 8:00 am

e ANNUAL REPORT S
, ecretary of State
DOCUMENT # L04000039968 03-07-2005 90060 029 ****50 00

1. Entity Name

JX & SONS LLC

Principal Place of Business Mailing Address S —— " v v
. 19805 SW 216 STREET 7700 N. KENDALL DRIVE
MIAMI, FL 33170 SUITE 809 oo

MIAMI, FL 33156

2. Principal Place ol Buainess 3. Maling Address Hll“l“ m IIH‘ ”l“ “”l "m "W "m ””l ll”l {IHI ”m ml” m ‘"l

Suite. Apl. 4. etc. Sute. Apt. 4, lc. 03022005  Chg-LLC CR2E0S3 (10/03)
City & State City & State FE| Numt\ 3 Applied For
é@ - ea \Eﬂ % Not Applicable
Zip Country Zp Country 5. Certificate of Status Desied [ 99-00 Additionay
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SALAZAR, GERMAN A
7700 N. KENDALL DRIVE Street Address (P.Q. Box Mumber is Mot Acceplable)
SUITE 809
MIAMI, FL 33156 1
.}.‘ City FL l Zip Code

8. The above named entity subymits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep;
the obligations of registered agent.

SIGNATURE i
Signatura, yped or printed nama of registerad agant and 1ita if applicabls, {NQOTE: ReQistered Agent signature required whan reinslating) DATE

Filing Fee is$50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. * MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ Delete TITLE [ change  [J Addition
NAME XAVIER, JOHN NAME
STAEET ADDRESS | 19805 SW 216 STREET STREET ADORESS
CITY-S7-2IP MIAMI, FI. 33170 ) CITY-$T-21P
TITLE O Detete TITLE {J Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
ITY-ST-ZIP CITY-5T-ZP
TITLE O Detats TITLE O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP : CITY-§T-2P
TITLE 3 pelete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-$T-2P
TITLE . 3 pelete TITLE [J change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDAESS
CiY-ST-2P . CITY-§T-7P
TiME O oetete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P LITY-ST-21P

11. | hereby certify that the informaticn supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the Infarmation
indicated on this report is true and accurale and that myignature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the rece] or trustee emy ered o execule this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: 3/2,/05— 305 J70.3/¥y

SIGNATURE AND TYRED QR PRINTED NAME OFflﬂNlNG MANAGING MEMBER, MANAGER (DR AUTHORIZED HEWE Date Daytime Phone #




