FILED
2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000063741 ecretary of State
1. Entity Name 04-29-2005 90035 042 ****50.00
JOLOVI, LLC
Principal Place of Business Mailing Address
11210 NW 61 STREET 112710 NW 61 STREET
MIAMI, FL 33178 MIAML FL 33178
s v JGR AR TR A
Suile, Apt. #, etc. Suite, Apt. #, elc, 04202005 Chg-LLC CR2E083 (10/03)
Cily & Sate City & State 4. FE! Number Applied For
lb"" ‘sbb LD?) \-’ Not Appiicable
Zip Countey zp Country 5. Centificate of Status Desired [} fese-geoqlzfijmnal
6. Name and A of Current Reg: Agent 7. Name and Addrezs of Naew Regisiered Agent

Name
LOPEZ, PETER M
2450 SW 137TH AVENUE STE. 234 Sireet Address {P.O. Box Number is Not Acceptable)
MIAMI, FL 33175

’

City 1 Zip Code
. FL

8. The above named entity submits this siatement for the purpose of changing its registerea office or registered agent, or both, in the State 0 k;mda 1¥:] /( famiiar with, and accept

the abligati
s o :

SIGNATURE
Siglature, typad or printéd narme of registered agert and e f apphcatie. (NOTE: Regiatered Agent sy iaiuee requred when renstateg) DATE

Filing Fee is $50.00 Meka check payeble to

Due by May 1, 2005 Florida Department of State
9. MANAG ING MEMBERS/ MANAGERS 10. ' ADDITIONS/CHANGES
TITLE MGRM 7 pelete LE [ Change [ Adition
HAME LOBATO, JORGE NAME
STREET ADDRESS | 11210 NW 61 STREET STREET ADDRESS
CTY-SI-2P | MIAMI, FL 33178 Cmy-51-2p
TILE MGRM J petete TME Ocrange ] Addiion
NAME LOBATO, MARIA VICTORIA NAME
STREET ADDRESS | 19210 NW 61 STREET STREET ADDAESS
CITY-S1-7P MiAM!, FL 33178 CY-SI-2P
TME [ pelete TLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7- 2P CITY-51-2P
TILE 3 Delete HILE - [ change [ Adcition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITy-ST-2P CATY-51-2P
TILE [ Detete TMLE Othange [ Adéition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-ST-ZP
TLE [ petete TILE Ocrange ] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-Si-ap Cay-51-ap

11. I hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Staties, | further certify that the information
indicated on this reporl is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manages of the
limited liability company-gr the receiver or trustee empoweted 1o execute this repost as required by Chapter 608, Florida Status.

SIGNATURE: ML@EX— ‘ %\iﬁ% l{)\

GNATURE AND TYPED OR PRINTED NAME OF i MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE #al Daytime Phone #




