2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

1. Entity Name
WJTB SERVICES, LLC

DOCUMENT # L04000043301

05-02-2005 90097 006 ***150.00

Principal Place of Business

C/0 1390 BRICKELL AVE. SUITE 200
MIAMI, FL 33131

Mailing Address

(/0 1390 BRICKELL AVE. SUITE 200

MIAMI, FL 33131

2. Principal Place pf Business
28T L(gg[!g Roaot #A05

Suite, Apt. #, ol gk ‘# qor

reangreryamll | DRI

Suite. Apt. #. 8tc. by qog 04282005  Chg-LLC CR2E083 (10/03)

ﬁity & Srteﬁ.h B[ﬂ

City & State

Applied Far

. FE bar
H N Q01233288 Mhaanis

233 I3L.l. Country

Zip

USh

Country

0 $5.00 Additional

5. Certificate of Status Desired :
Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ALVARO CASTILLO B, P.A.
1390 BRICKELL AVE.
SUITE 200

MIAMI, FL 33131

_

T | ——

Name:b-Sgt:.————M.—-n—-A—Q G_ \H“:— —

Street Address (P.O. Box Number is Not Acceptable)

2675 e Yeune Road #9o8

City CORAL C_.K&E‘S FL I Zip Code

the obligations of rduiktdred agegh.

(cas wAlBA M\

8. The abovpiamed gnfily submitsXjiis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

4|2g lo.r

SIGNATURE <

ignalw{,' Ao name of agent and lilfe if applicable

{NOTE: Registered Agen! signalure required when reinstaling) DATE

LI}

Filing Fee is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

limited liability comp or the recd

SIGNATURE:

V4
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES /
TIILE MGR [T Delete TITLE [ﬂ Change [ Addition
NAME MARQUINA, JOSE NAME P
STREET ADDAESS [mErO=+330-BRicKikm-iadE— S FE-200 smrecraoneess | 20875 Le }u“.l,g Q;{ 4“ Qo4
CN-STIF | MIAMI, FL 33131 av-size | Corwal Calfay A 331234 ya
TILE MGR T Delele TILE 0 ! Change [ Addition
NAME PICH, ANTONIO NAME
STREET ADDRESS [=ErErtoatrBReH T AvE~SHiF260 STREET ADDRESS

Orttred, Ay AGM
CITY-ST-2P | =it r—gadad CITY-ST-21P S, y
TILE MGR [T Deletle TMLE Li( Change [ Addition
NAME CARVAJAL, JOSE NAME
STREET ADDRESS | ot R ol T 200 STREETADIRESS | _ § Orttant, Gy 1 Ml
CITY-ST-ZiP [t 1ran | v e e 5 1 CITY-5T-2IP
TITLE 0 Delete TINE [ Change 1 Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-Zip CiTy -ST-2IP
TILE T Deete TiteE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CIFY-87-2IP
TILE ) 1 Delete TiLE 1 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P —— CITY-S7-2P
11. | hereby certify that the infor) suppif ith this filife,does not qualify for the exemption staled in Section 119.07(3)(i). Florida Slatules. | further certify that the information
indicated on this report i hceurptd and y signalure shall have the same lagal effect as if madse under oath; that | am a managing member or manager of the

ivar of trpstee empwefed lo execute this report as required by Chapter 608, Florida Statutes.

A Jcse- M MALOuU i 4/?3/or Kor e /0¥2

SIGNATURE AND TYPED OR PRINTED [{AME OF SIGNING MANAGING MEMBER, MANAGER, R AUTHORIZED REPRESENTATIVE

Daytime Phone #




