2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Mar 14, 2006 8:00 am
Secretary of State

DOCUMENT # L04000047971

1. Entity Name
JLO INVESTMENTS |, LLC

03-14-2006 90203 037 ****50.00

Principat Place of Business

11991 SW 94 STREET
MIAMI, FL 33186

Mailing Address

11997 SW 94 STREET
MIAM), FL 33186

20015813

F P v R R DR
o2 J'u) Ma CT oLt Juwh i Cr :
Suite, Apt. #, elc. # (O Suite, Apt. #, etc. * ‘a 02032006 Chg-LLC CR2EOS3 (11/05)
City & State City & Stat 4, FE! Number Applied For
MiAM - fuglZl bA ﬁ’llﬁ'ﬂn - Forada ‘ 8‘(-1“5‘?15 Not Applicable
Zip A% 9 b Country Zip Y ¢ 0 Country 5. Certificate of Status Desired [ gei ggqug"“a'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Nama

JOSE, LOPEZ
11991 SW 94 STREET
MIAMI, FL 33186

Josg  LofPEY

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

40X 1

Jw. M3 T #6

Y Mam)

FL | Zip Code 33!36

tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

2/t/ob

SIGNATURE - i \ (NOTE: Registered Agant signature required whon reinatating) / J OATE
Filin i \) \ Make check payable to
Due by May H 2006 Florida Department of State
9. - - MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TMLE MGRM O Delete TITLE Mecam ‘M(‘.hange [ Addition
NAME LOPEZ, JOSE NAME LoPer IWUE
STREETADDRESS | 11991 SW 94 STREET sTReeTADDRESS [JHOLY o M3 CT H &
GN-ST-ZP | MIAMI, FL 33188 oTY-ST-28 Mitpi. fuo dA 32186
TME 0 Delete THLE ) Change {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-St-2IP CITY-ST-2IP
TILE O petete TITLE [ change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cary-§1-21P CITY-S1-21F
TILE 3 pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE L Delete TLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-S1- 2P CITY-S1-7IP
TME [ Delete TME [Tchange [ Addition
NAME . " NAME
STREET ADDAESS STREET ADDRESS
ciry-St-21p CITY-ST-71?

11. | hereby certify that the information supplied with this filing does not quallry for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
ave the same lagal effact as if made under oath; that | am a managing member or manager of the
ula this report as raquired by Chapter 608, Flerida Statutes.

indicated on this reporNg true and accurate and that my sngnatur
Emited liability company &

the receiver or lrustee ampoweradt
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