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

ANNUAL REPORT ecretary of State

DOCU MENT # L04000047978 04-30-2007 90067 046 ****50.00
1. Entity Name
JLO INVESTMENTS I, LLC
Principal Place of Business Mailing Address
14021 5.W. 143 CT 14021 S.W. 143 CT
36 36
MIAMI, FL 33186 MIAMI, FL 33186
Suite, Apt. #, efc. Suite, Apt. #, etc.
3 P 03152007 Chg-LLC CR2E083 (12/06)
City & State City & Stale 4. FEi Number Applied For
NOT APPLICABLE Not Applicable
Zi 1 Zi t w4
P Country P Country 5. Certficaic of Status Desired [ 9900 Aditional
Fee Required, .
- —G.-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOPEZ, JOSE
14021 S.\W. 143 CT. Street Address (P.Q. Box Number is Not Acceptable)
#6 .
MIAMI, FL 33186
City FL | Zip Code
8. The above named entity 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 ohligations of registered agent.
SIGNATURE .
Signature, typed or printed name ol registered agent anc title if applicable. {NOTE: Fagisterec Agent signaiure required whan reinsiating) OATE
Filing Foo is $50.00 T Maka check payable ‘t:gi,f_ SN
- Due by May 1, 2007 e F‘Iorida‘De‘panm'em of State .*
9. kR MANAGING MEMBERS / MANAGERS 140. ADDITIONS!CHANGES
TITLE MGRM &% [ Delete TIFLE O change  [J Addition
NAME LOPEZ, JOSE NAME
STREETADDRESS | 14021 SW: 143 CT. #6 STREET ADDRESS
CTy-51-2P MIAMI, FL 33186 Ciy-81-2I
THTLE [3 pelete TITLE [ Change [ Adcition
NAME : NAME
STAEET ADDRESS STREET ADDAESS
GITY-ST-ZIP CIrY-S1-ZIP
TITLE - _ . . O cetete ~Bowe - . . [ thange £ Aduilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Ciry-51-21P
TME O Delete TITLE [ Change  [J Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP
TITLE O patete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I? CITY-ST-2IF
e [ pelete TITLE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIIY-ST-IIP
11. ) hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repRrt is true and accurate and thal my signatsse==s®all have the same legal effect as if mads under oath,; that | am a managing member or manager of the
limited liability compaNy or the receiver or llustee empgs T xecute this report as required by Chapter 608, Florida Statutes.
SIGNATURENX NISLAY AN -1 TG ARG b
SIGNATURE AND TYR RBWINTED NAME OF sls\mu MANII\ ﬁ‘%sn MANBGER, OR AUTHORIZED REFRESENTATIVE Data Daytime Phona #




