FILED
2008 LIMITED LIABILITY COMPANY Feb 29, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000039968 : 02-29-2008 90099 002 ***138.75

1. Entily Name

JX & SONS LLC

re

Principat Place of Business Mailing Address v " - V
19805 SW 216 STREET 7700 N. KENDALL DRIVE '_._. R
MIAMI, FL 33170 SUITE 808

MIAMI, FL 33156

19805 SW 216 Street
Suite, Apt. #, elc. Suile, Apt. 4, atg.
P P 02272008 Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEI Number Applied For
Miami, Florida 20-1215238 Not Applicable
Zi Count i ounl i
P ountry Zip Country 5. Certificate of Status Desired O $5.00 Additiona)
11170 SA Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
HERSKOWITZ, GREG
9100 S. DADELAND BLVD. Street Address (P.O. Box Number is No: Acceptable)
SUITE 1000
MIAMI, FL 33156
City FL | Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE
’ Signatuwe, typed or ponled name of regisiered agenl and tille if appkcable (NOTE: Registared Apant signalure requred whaen reinslaling) DATE
FILE NOW!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State _
. . | + . :‘“ 1 M
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS JCHANGES
TITLE MGR 1 pelete TIILE [ change ] Addition
NAME XAVIER, JOHN NAME
STREET ADDRESS | 18805 SW 216 STREET STREET ADDRESS
CITY-§1-21P MIAMY, FL 33170 CITY-S1-2IP
IMLE 1 petete Lk [C1 Change  [J Addition
NAME - NAME
STREET ADBRESS STREET ADDRESS
CIFY-S1-21P CITY-S81-2iF
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP Ciy-81-2Ip
TMLE O petete TILE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIlY-S1-ZIP
TITLE [T pelete TITLE [J Change [ Additicn
NAME N NAME
STREET AQDRESS STREET ADDRESS
Ciy-s1-2iIP Cil¥-S1-2IP
TinE O Delete TiTE OJchange ] Aodition
NAME ’ NAME - -
i 5
STREET ADDRESS- STREET ADDRESS
CITY-S1-ZiP CiTy-SI-2ip . R e
11. | hereby certity thal the information supplied with this filing does ne4 quality for the exemptions contained in Ghapter 119, Florida Statutes, | further certity that the information
indicated on this repor! is true and accurate ang thai -M hall have the same legal effect as if made under oath; 1hat | am a managing member or manager of the
limited liability company or the receiver gofrusios dopeequte this report as required by Chapler 608, Florida $tatutes.
2/27/08 305-423-1258
SIGNATURE: 7
SIGNATURE MPED oR PRINED NAME OF SIGNING MMWIAGMHE MEMBER, MANAGWREPHESENTATIVE Dale Gaytima Phona ¥




