FILED

2005 LIMITED LIABILITY COMPANY Sgp 02, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L04000065024 09-02-2005 90090 004 ****50.00
1. Entity Name
JOMIRA, L.L.C.
Principal Place of Business Mailing Address
6190 HAWKES BLUFF AVENUE 6190 HAWKES BLUFF AVENUE
DAVIE, FL 33331 DAVIE, FL 33331
S s NI ERRGHO DA
Suita, Apl. #, etc. Suite, Apl. #, elc. 06292005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Nymber Agplied For
a o Hg‘-‘ 47 2q Not Applicable
Zip Country Zp Cauntry 5. Certiticate of Status Desired d ?5'00 Additional
) o o - ea Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MACIAS, JOSE
6190 HAWKES BLUFF AVENUE Straet Address (P.O. Box Number is Not Acceptable)
DAVIE, FL 33331
City , FL | Zip Coda

8. The above named entity submits this statement for the purpose ol changing its registerad olfice or registered agent, or both, in the State of Florida. | am lamiliar with, and accepl
the obligations of registered agent.

SIGNATURE .
Signature, lyped or prinled name of registered agent gnd litke it applicable (NOTE: Registarsd Agent signature required whan resngtating) CATE
Filing Fee is $50.00 Make check payable to
Due by September.7, 2005 Florlda Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM U O pelets TITLE [ Change [T Addition
NAME MACIAS, JOSE NAME
STREETADDRESS | 6190 HAWKES BLUFF AVENUE STREET ADDRESS
CITY-ST.2IP DAVIE, FL 33331 CITY-ST-21P
THILE MGRM 3 pelete me [ Change [ Addition
NAME MERCADAL-MACIAS, ANA | NAME
STREET ADORESS | 6190 HAWKES BLUFF AVENUE STREET ADDRESS
CIry-S1-2IP DAVIE, FL 33331 CITY-ST-2IF
TE 7 Delete TMLE O Change [ Adition
_NAME N A—— - .- - . L = NAME — — - e .-
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TITLE [ etete Tme (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P City-81-2p
TiTLE O Detete THLE [ Change {7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P i} CITY-ST-2P
TILE [T oelete TME CJcChange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualily tor the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or thgyreceiver or trusiee empowered to executs this report as required by Chapler 608. Florida Statutes.

,\é/ A ,/p//{,( W‘J “éﬁf/éfﬂ %2
a4 D i

Y OR AUTHORIZED REPRESENTATIVE /
>




