2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

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

DOCUMENT # L04000047978

1. Entity Name
JLO INVESTMENTS 11, LLC

03-14-2006 90200 001 ****50.00

Principal Place of Business

11991 SW 94 STREET
MIAMI, FL 33186

Mailing Addrass

11991 SW 94 STREET
MIAMI, FL 33186

"'"‘U'UU

JRUIRMIRTIRAETwon

2. Principat Place of Business 3. Matling Address . .
W02y Jul. M3 ei MO Jw. I3 ¢
SueApLm.te m b Sule.ApLtSe - w e 02032006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE| Number Applied For
MIAmi - FoRs oA MiAnt —E0fidA NOT APPLICABLE Not Applicabla
Zip 33 t gb Country le33 ] ! é Country 5. Certificate of Status Desirad [} ?ese.ggqlﬁdmd:bnal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

Loler JolE

LOPEZ, JOSE
11991 SW 94 STREET Street Addraess (P.O. Box Number is Not Acceptable)
MIAMI, FL 33186 —
Moy Jw. JY3 T H¢
Ci 2Zip Cod:
. g Y Mg FL | %3294

pisa of changing its registered office or

registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligat ollh Yoy ~
._7‘\
SIGNATURE ‘EA‘ )

\'\\ (NOTE: Registared Agant sigrature required when reinsiating)

3/ o
l ¥ DATE

. h ]

Filing Fee I§ $50.00 “ Make check payable to

Due by May'1, 2006 Florida Department of State
[ MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TME MGRM O Deteta TME norm B Changs [ Agition
NAME LOPEZ, JOSE NAME 1Lofezr 0JE
STREET ADDRESS | 11991 SW 94 STREET seet aooRess | |4OLE S, D CT H b
CITY-ST-7IP MIAMI, FL 33186 CITY-5T-2IP MiAm . LioRruNR 33 lgb
TILE O Delete TITLE {J Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-§r-21P
TIME {J Delate TME [JChanga ] Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
GITY-ST-2P CIY-51-2P
TME (7 Deete TLE [JChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2tP
TLE [ belets T O change  E1 Addilian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2ZIP
TE O oelete Tme Ol change [ Addiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTV-ST-2P . CITY-ST-2P

11. I heraby coertify that the information supplied with this filing does not
indicated on this report js true and accurate and that my signa
by the receiver or trustee empows

eralify for the exemptions col

limited liabfity compary

SIGNATURE:
BIGNATUR!

e’Shall have the same legal effect as if made under oath; that | am a managing member or manager of the
peft0 oxacute this report &s required by Chapter 808, Florida Statutes.

nteined in Chapter 119, Florida Statutes. | further certify that the information

Ol _($06) Y60-08

Daytihe Phane #




