, FILED
2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000040411 04-30-2007 90056 036 ****50.00
1. Entity Name
JLO INVESTMENTS, LLC
Principal Place of Business Mailing Address LTAVE LN i
14021 S.W. 143 CT 14021 SW. 143 CT
#6 #b
MIAMI, FL 33186 MIAMI, FL 33186
T T P S T B TR R IARAE
Suite, Apt. #, etc. Suite, Apt. #, etc. 03122007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-4345838 Not Applicable
Zp Country ap Country 5. Cetificate of Status Desired O ?i'ggmﬁrds;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOSE, LOPEZ
14021 SW. 143 CT Strest Address {P.C. Box Number is Not Acceptable)
#6

MIAMI, FL 33186 %% §

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
e Signature, fyped of printad name ot tegistered agent and tide it spplicabla (NOTE: Regisierea Apent signalura required when reinstating) DATE
Fiting Fee is $50.00 Make check payable 1o
Due by May 1, 2007 Florida Department of State
T
F
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [J Delete TITLE [ change [ Addition
NAME LOPEZ, JOSE NAME
STREET ADDRESS { 14021 S.W. 143 CT. #6 STREET ADDRESS
CITY-ST-2P MIAM!, FL 33186 CTy-ST-2p
TITLE MGRM [ oelete TITLE [ change [ Addition
NAME LOPEZ, BARBARA NAME
STREET ADDRESS | 14021 S.W, 143 CT. #6 STREET ADDAESS
CITY-ST-ZIP MIAMI, FL 33186 CITY-ST-2IP
TITLE O velete TILE {0 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2P
TITLE O Delete e [1 Change [ Adetition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-5T-7P
TITLE [ Delete TiILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-7IP CITY-57-ZP
TITLE 1 peete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP e CITY-8T-ZIP

11. | hereby certify that the information supplied wﬂ' tg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated en this repoy is true and accural i al my S|gnature shall have the same legal effect as if made under oath that | am a managing member or manager of the
N i - a( to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: XI5 A W AN 0T AR G

SIGNATURE AND R Q 3 , OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥

\ ~




