ey FILED

2005 LIMITED LIABILITY COMPANY A 292005 8:00
ANNUAL REPORT r ) . am
DOCUMENT # L04000063865 ecretary of State
1. Entily Name 04-29-2005 90065 037 ****50.00
J.G., LLC
Principal Place of Business Mailing Address
20750 W. DIXIE HIGHWAY 20750 W. DIXIE HIGHWAY iy T
NO. MIAMI BEACH, FL 33180  US NO. MIAMI BEACH, FL 33180  US
2. Principal Place of Business 3. Mailing Address ‘ !'
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEt Number Applied For
2025370618 Not Applicable
Zip Country Zip Country . . $5.00 Addtiona)
§. Certificate of Status Desired O Foo Required
6. Name and Address of Current Hegistered Agant 7. Name and Addrosa of New Registered Agent
Name
LEOPOLD,; KORN & LEOPOLD, P.A.
20801 BISCAYNE BLVD. Street Address (P.O. Bax Number is Not Acceptable)
SUITE 501
AVENTURA, FL 33180
City FL I Zip Code
8. The above narhed enlity submits this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
, ypod of priad rerns of regestored sgent and ttie ¢ gpplicatide. {NOTE: F Agent requeed ) i DATE
Filing Foe I3 $50.00 : Make chock payable o
Due by May 1, 2005 Flerida Dapartment of State
9 MANAGING MEMEERS/MANAGERS 10. ADDITIONS /CHANGES
TILE MGR O petete TME Ocmange  {Jasetion
NAME GOLDRING, MAURICIO NAME
STREET ADDRESS | 20750 W. DIXIE HIGHWAY STREET ADDRESS
Qry-s1-2P NO. MIAMI BEACH, FL. 33180 CITy-ST-2P
TME MGR 7 Delete TME [ crange [ Addition
HAME GOLDRING, CLARA DIANA NAME
STREET ADGRESS | 20750 W. DIXIE HIGHWAY STREET ADDRESS
CrFY-ST-7P NO. MIAMI BEACH, FL 33180 GTY-51-2P
WiE [ petete TMLE O Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CTy-s1-aP
TME [ Detete TITLE CJchange 7] Addition
HAME NAME
STREET AGDRESS STREET ADDRESS
CIY-ST-2P CTY-S1-2P
TME O detete TME OJcCrange 1] Addition
NAME NAME ’
STREET ADDRESS SIREET ADDAESS
CITY-ST-2P CTy-S1-29
TE T Detete TTE OCasge [ Addition
NAVE NAME '
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CIY-S1-7P
11. 1 hereby ceriify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | fytther certily that the information
indicated on this report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recabver o d to execute this report as required by Chapter 608, Forida Statutes.
SIGNATURE: ot DReVé tf/ zf/os 2N -923533Y
DONATURE MAME OF SIGMING MANAGING MEMAER, MANAGER, OR AUTHORIZED REPRESENTATIVE pede J Deytxrme Phone &




