FILED
2008 LIMITED LIABILITY COMPANY Aug 14,2008 8:00 am

ANNUAL REPORT Secretary of State

PgiENL;Jml:AENT # L04000052943 08-14-2008 90036 043 ***138.75
JAR HOLDINGS, LLC
Principal Place of Busingss Mailing Address
6501 BRICKELL KEY DRIVE, STE. 201 601 BRICKELL KEY DRIVE, STE. 201
MIAMI, FL 33131 MIAMI, FL 33131
e B LA T
V555 (s AV 1555 Sty Aue
S;i Q’:-’ " i‘CD o giﬁ"ﬁf”'\#oei"j 06052008  Chg-LLC CR2E083 (12/06)
11
City & State City & State 4. FElI Number Applied For
Soreg, oy Beach ) FL | 55ang Tsles Beach, €L | 201376602 Mot Applicabls
" 9
¥ 4 .
7.\%3”)\ b O C‘t;“g N 75% WD Co\t;nlgry D 5. Certiticate of Status Desired 0 ?i‘ggqﬁf;‘;m"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Raglistered Agent
Name
ASENS|, JUAR R Strogt Address (P.0, Box Numb t Acceptabie}
17150 COLL'NS AVE FCg ress (k.0 oox INumber QLACCepianie
SUNNY ISLES BEACH, FL 33180 555, (oWnS ]mt
()q\ \E \ DO
- —
. Y Sy 358 Beotn FL | 3160

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 famifiar with, and accept
the obfigations of registered agent.

SIGNATURE
Sigrarure. ypea 2r prined rame ~f regisinres ager ang lile it applicable {NCTE Regisie-ec Agen: signature requiton wren reinsiating| DATE

FILE NOW!Il FEE IS $138.75 In accordance with 5. 607.193(2)(b), F.S., the limited Make check payable to

Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9, . MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM O elete TLE [ Crange [ adoitian
HNAME REYNALDOS, JUAN ASENSI NAME
STRECT ADDRESS | 601 BRICKELL KEY DRIVE, STE. 201 STREET ADDRESS
cov-sT-29 | MIAMI, FL 33131 CiTy-S1-21p
TITLE [ Detete TITLE [1 change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-S$T-2IP
TLE [ pelete TITLE [ Change [ Addition
HAME HAE
STREET ADORESS STREET ADDRESS
CIfy-87-21p CITY-57-21P
THLE O pelete TITLE [ change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE {1 pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-21P CTY-5T-2P
THLE [ Delete TITLE Ccohange [ Avdition
NAME NAME
STREET ADDAESS STREET ADDRESS
City-ST-ZIP Cy-Si-2P

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 report is true and accurate and that my signature shali have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liability company or the regeiver or-trugles empowered to execute this report as required by Chapter 608, Florida Statutes.

QINIo%

=
5 F SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytiro Phane #

SIGNATUR

SIGNATHR




