LY

“* 2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 25, 2008 08:00 AM

DOCUMENT # L04000060238 Secretary of State
1. Entity Nama
JALIS CO., LLC
Principal Place of Business Maiting Address
1117 SW 117 COURT 1117 SW 117 COURT
MIAMI, FL 33184 MIAMI, FL 33184
Suite, Apt. ¥, etc. Suite, Apt. #, etc.
uie, Apt. , st L, ApL #, elc 01302008  Chg-LLC CRZE083 (12/06)
City & State City & State 4. FEI Number Applied For
m e ] 243727324 -0 — - - —_]|--INot Applicable | —
Zip Country Zip Country . : $5.00 aadtional
5. Cenrtificate of Status Desired O Fee Requirad
8. Name and Address of Cummant Registered Agent 7. Name and Address of New Registored Agant
. MName
SOTELDQO, C. VANESSA
1117 SW 117 COURT : Street Address (P.Q. Box Number is Not Acceptabls)
MIAMI, FL. 33184
City FL I Zip Code
8. The above namad entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent. .
SIGNATURE
Signature, typed or printed name of registersd agent and utle If epplicable. (NOTE: Aeghiterad Agent signature requirad when reimtating) DATE
FILE NOWI!! FEE I3 $138.75 Make check payable to
After May 1, 2008 Feae will bo $538.75 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM A pelete TILE [Ochange [ Addition
NAME SOTELDQC, C. VANESSA RAME
STREET ADDRESS | 1117 SW 117 COURT SYREET ADDRESS
CITY-ST-2IP MIAMI, FL 33184 CITY-8T-ZIP
TmE O Desete TITE Clchmge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP ‘ CITY-ST-2P L !{!fﬁﬂﬂga-}ng-m
TLE . . . . . R ™E . . I I ey ML | Addition
NAME * : ' ‘ NAME 2303 UDIJ-‘.".'S;{EE.:: 4 BEP ﬁ?
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-87-2P
nme LT Detete TLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CImY-St-2p e eerowen —meen -
mE " -[ Delete me O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§7-2IP
TITLE [ Delete TMLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP \ CITY-8T-2IF
11. | hereby certify that the Iniofmélion supptied with this fiing does nct qualify for the exemptions contained in Chapter 119, Florida Statutes. | fusther certify that the information
indicated on this report is true and accurate and that riyy signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lability companylor the receiver or lrustee empowerad 1o executs this report as required by Chapter 808, Florida Statutes.
N A -~
SIGNATURE: l\ N\ 02/15/08.
MIGMATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dmis Daytims Phone #




