2005 LIMITED LIABILITY COMPANY

AMENDED ANNUAL REPORT FILED
L 465 - = :
DOCUMENT # L04000066465 Jqi5 HAY -6 PHIZ: 11

1. Entity Name
SECRETARY OF STATE

RAMOS JADE INVESTMENTS, LLC
TALLAHASSEE. FLORIDA
!I

Principal Place of Business Mailing Address
2699 SOUTH BAYSHORE DRIVE P.0. BOX 65-3733
7TH FLOOR MIAML, FL 33265-3733 US

COCONUT GROVE, FL 33133 S

s e = ARG R E A

Suile, Apt. #, etc. Suite, AptL. #, etc. 04212005 Chg-LLC CR2 (10/09)
City & State City & State 4. FEi Number Applied For
270103679 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desied [ ?g-ggq:‘i"r:d‘m"a'
6. Name and Address of Current Registered Agent _ " T 7. Name'and Address of Néw Registered Agent~ - T
Name
DAVID, MACEY W
2699:S0UTH BAYSHORE DRIVE Street Address (P.O. Box Number is Not Acceptable)
TTH-FLOOR
COCONUT GROVE, FL 33133
v City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, anc accept
the obligations of registered agent.

SIGNATURE
Signanue. typed of prneed name of regesiered agent and He | Appkcabie. (NOTE: Regestenad Agent when DATE
. v Make check payable to
Amended AR is $50.00 ‘ Florida Department of Stata
9 MANAG ING MEMBERS / MANAGERS 10.- ADDITIONS/CHANGES
WLE MGRM O oelere TIE, 3 crange [ Adaition
NAME RAMOS, GILBERT J NAME
STREET AGORESS | P.O. BOX 65-3733 STREET ADDRESS
CITY-S1-ZP MIAMI, FL 332653733 CITY.51-2P
e MGRM B veete e MG R M Cange (] Adition
AAME RAMOS, GRACE A ; NWE MaezA E. Bamos
STREET ADRESS | P.O. BOX 65-3733 STETARESS | P Box GS- 3733
CR-S-ZP | MIAMI, FL 332653733 GITY-ST-2P MIAME FL. 33265 3133
TME MGRM O oelete TME - 1 ey _I;I__Cng_rlge___ [ Addition
KA RUIZ, MARIA E N -.;ﬁg bgl_ =S
STREET A00%ESS | P.O. BOX 65-3733 STREET ADORESS U )| ljﬁ'S— i #4540, (10
nY-ST-2P | MIAMI, FL 332653733 Cv-ST-2P
TINE [ vetete TNE [ change [ Aduition
NAME RAME
STREET ADDAESS STAEET ADDRESS
LY -ST-7P CiTY-ST-2P
TMmE O pelete TLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
LNY-51-2P CrY-S1-2P
TLE [ Delete TE [ Change [ Addition
NAME HAME ) ' ’
STREET ADDRESS STREET ADDRESS
CriY-ST-29 Cry-s1-2P

11. | hereoy certify that the information supplied with ihis filing does not quelify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
4 indiceted on this report is true and accurate 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 tiability company or the receiver of trustee empowered to execute this report as requirec by Chapter 808, Florida Stalutes.
<

~

SIGNATURE: MW C TLRELT 4 Ramos MGRmM 4.91.05 (%05)406-630T

TURE AND TYPED OR PRIMTED NAME OF OR AUTHORIZED REFRESENTATIVE Date Deytirma Phone ¥




