" 2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000047982

1. Entity Name
JLO INVESTMENTS Ill, LLC

Principal Placa of Business

14021 S.W. 143 CT,
#6
MIAME, FL 33186

Mailing Address
14021 S.W. 143 CT.
#6
MIAMI, FL 33186

2. Principal Place of Business - No P.Q. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 02, 2007 8:00 am
Secretary of State

05-02-2007 90361 001 ****50.00

KRR MO DAV

03122007 Chg-LLC CR2E083 (12/086)
City & State City & State 4. FEi Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country 5. Certificats of Saws Desied {7 99-00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

LOPEZ, JOSE
14021 SW. 143 CT Street Address {F.O, Box Number is Not Acceptable)
46 ;
MIAMI, FL 33188

-

r

E-

City

Fl;l Zip Code

- 8. Tha above named entty, submiits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flarida. | am familiar with, and accept

"_ the obligations of ragiSIé_’r_ed -agent.
C R

" SIGNATURE

Signature. lyped or printed name of registered agant and litle if applicable

{NOTE: Ragisiered Agent signatuta iequired when remslatng) DATE

Filing Fee is $50.00
Due by May1, 2007

-

Make check payable to
Florida Department of State

ADDITIONS/CHANGES

9. - MANAGING MEMBERS /MANAGERS 10.

TImLE MGRM - O pelete TITLE [ Change  {_] Addition
NAME LOPEZ, JOSE NAME

STREET ADDRESS | 14021 S.W. 143 CT. #6 STREET ADDRESS

CiY-Si-2iP MLAMI, FL 33186 CITY-ST-2IP

TILE O pelete TITLE [ change  [J Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CiTY-S7-2P CTY-ST-2IP

TITLE O oeiete TILE [ thange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$7-7P

TITLE O delste TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7IP CTY-ST-2IP

TILE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TiTE [ Delete me O change [ Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ip CITY-ST-2IF

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Flgrida Statutes. | further certify that the information
indicated on this report js true and accurate and that my signature shall have the same legal effect as it made under vath; that | am a managing member or manager of the

limited liability company¥gr the receiver or frustes empo 'ecute this report as raquired by Chapter 608, Florida Statutes.
- ARAIN
[ ~ L -
SIGNATURE:S=X 2 O T ARG
SIGNATURE AND TYP PFRINTED NAME OF SIGNING MA IN@BER.WGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Fhona #

N\

\\



