FILED

Jan 17, 2006 8:00 am
2006 LIMITED LIABILITY COMPANY Secretary of State

ANNUAL REPORT 01-17-2006 90061 019 ****50.00

DOCUMENT # L04000061781
1. Entity Name
JJ32 LLC.
Principal Place of Business Mailing Address 3 2
7363-7399 N W 36TH AVE 1595 W. 56TH PLACE 2 0 00 0 9
MIAMI, FL 33147 HIALEAH, FL 33012
e s I
Suite, Apt. #, etc. Suite, Apl. ¥, elc. 01122008 Chg-LLC CR2ECE3 (11/05)
Cily & State City & Slate 4. FEI Number Applied Fot
26-0099267 Not Applicable
Zp Counlry Zp Country 5. Certificate of Status Desired O ?g‘gglﬁ:’;'mMI
8. Name and Address of Curront Registered Agant 7. Name and Address of New Registered Agent
Name
GARCIA, JOSE E
1585 W. 56TH PLACE Street Address {P.O, Box Number is Not Acceptable)
HIALEAH, FL 33012
City FL l Zip Code

8. The above named entily 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 obligations of registered agent.

SIGNATURE

Signamire, lyped of printad nime of registersd agent and tite # ppplicable, (NOTE. Registered Agent signawure reguired when reinstaing) DATE

Fliing Fae Is $50.00 chk payable to

Due by May 1, 2006 . Florida Department:of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM [ perete TILE [ Change [ Aduition
NAME GARCIA, JOSE E NAME
STREET ADDRESS | 1585 W, 56TH PLACE STREET ADCRESS
CiTY-ST-2iP HIALEAH, FL 33042 Ciry-ST-27
TLE D Truoresyly, . O belets TITLE [ change [ Adsition
NAME TOUREENS teMb /X ER S, Tuqn T NAME
STREET ADDRESS | 5800 N W 32ND CT STREET ADDRESS
CITY-S§T-21P MIAMI, FL 33142 CiTY.ST-2IP
TILE 1 Gelete TILE [ change [ Adaition
NAME NAME
STREET ADDRESS - SEREET ADCRESS
Ciry-s1-2p CiTY-ST-2P
TLE 1 petee TITLE [ change [ Addilion
NAME NAME
STAEET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-§T-21P
TNLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-21IP CIFY-SE-21P
e O pelete L [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- SE-2P [

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further cerlify that the information
indicated on this report is true accurate and that my signaturg,shall have the same legal effect as if made under cath; thal | am a managing member or manager of the
limited liability company or U eiver or frusiee empowered o #xecute this report as required by Chapter 808, Florida Stalutes.

' (0 ceq Jose & GACeit M;/aﬁg (205) £3¢4457

E,«mmm "

T

SIGNATURE:

SIGNATU! D TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOR|ZED REPRESENTATIVE

o



