2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED
May 25, 2005 8:00 am
Secretary of State

DOCUMENT # L04000051875

1. Entty Narmme
JNUJ CAPITALISTS, LLC

()

Principal Place of Business

1021 SE 7TH AVENUE
POMPANG BEACH FL 33060

Mailing Addross

1021 SE 7TH AVENUE
POMPANC BEACH FL

33060

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etz

Suite, Apt. #, alc.

1st MOORE

04-25-2005 90099 033 ****50.00

JUVU/3b(

RN G QOO R A

SIONATURE AND . OR

FED NAME OF SXGNPG MARITEISIERTER, MANAGER. OR AUT

ATIV|

CR2E083 (10/04)
City & State *City & State 4. FEi Number Applied For
20~ 136419 Nat Applicable
Zp Country Zip Country - i $5.00 agdnionar
§. Ceriificate of Status Desired [ Fee Required
6. Name 2nd Address of Currant Registered Agent 7. Name and A of New Raegi d Agent
Name
"FUENTES, JOSE A R e — — e
Streel As P.O. N Not A |
8181 WEST BROWARD BOULEVARD reet Addrass (P.0. Box Number is Not Acceptablo)
380
PLANTATION FT. 33324
: City FL I Zip Code
8. The above named entity sub#uzs thig statement lor the purpose of changing ils registered office or registered agent. or both, in tha Siate of Florida. | am familiar with, and accept
the obligatans of registared édén:
'l
SIGNATURE _
i * Sgnaiute Syped ¢ pnntad qu_v-_-rd regsiered sgen and ik € sppicable {NOTE Papetered AQent sgrature jequeed whan rensisling } DATE
FILE NOW!!! FEE.IS $50.00
. ‘Make Chock Payable to Florida Department of Stam
: o : Due By Mny 1, 2005 - oo .
e e - - - N e

[ MANAGING MEMBERS MANAGERS 10. ADDITIONS/ CHANGES

MILE - MGR 3 Detew Wi - {J change () Addition

NAME FUENTES, JOSE A HAME

STREET ADDRESS |8181 WEST BROWARD BOULEVARD SUITE 380 STRLE) ADDRESS

CRY-ST-TiP PLANTATION FL 33324 Giiy-st-zp

e MGR 7 Detets 1713 DO ckange [ Addition

NAME BECK, ALINA F NAME

SIRECT ADOMESS 11021 SE 7TH AVENUE STREE1 ADORESS

cmy-Si-a9 POMPANQ BEACH FL 33060 aiy-s1-°

nne MGR CJ Deien e O change (3 Adtition

NAME POULOS, NICK G NAME

Sliced ADDRESS 11425 NE 16TH TERR SIRLTADDRESS -

A-ORN-S1-00— L PGRT LAUDERDALE FL- 33304 - - - - — CHY-51-2P - —1—— - - - —_ .- s = a—
e [7J Detese 1iLE O change [ Ancition
AME RAME
STRIET ADDRESS STREET ADDAESS
CIy-SI-29 ciy.51-o¢
LE O petets TiLE D change (T Addition
RAME NAME
STREET ADCRESS STHEET ADDHESS
CITY-SI- 2P ChHy-51-19
TLE . [ Detetn nne [] caangs (] Acdttion
HAME NAME
SIRIET ADDRESS |.. STALET ADDRESS .

GlY-SF- 1P, Orv-51-29 . . L ;

11. | haraby certify that the information suppliad with this fifing does not tor thg exemption stated in Saction 119.07{3i}, Florlda Statutes. | furthar cerlify that the information
indicated on this reportls true and accurate pnd that my signature sl have Ihe'samae legal effect as if made under cath: that | am a managing membar or managar of tha
limitad liability company or the races T} mpoweied 10 axakute Tepcrt as regafed by Chapter 608, Florida Statutes.

-
- —
SIGNATURE: ¢ /Y Mq’fg)?ﬂ %0#

Dlm Phone ¢




