=2
2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 01, 2006 08:00 A]

DOCUMENT # L 04000068202 Secretary of State
1, Entity Name
JAX \S.J/ENTURES, LLC
Principal Place of Business - o o .Méiling Address
1395 BRICKELL AVENUE 1395 BRICKELL AVENGE
14TH FLOOR T4TH FLOOR-ILA
- e INERRAR IR I
03082006 No Chg-LLC CR2E083 {11/05)
DO N OT WRITE IN THIS SPACE 4. FEI Number Applied Fer
20-2777414 Mot Applicable
5. Cerbficata of Stalus Desired O fi'ggq gfgé”"“a

§. Name and Address of Current Reglstered Agent

ARANGO, IVETTE L ESQ : -DO NOT WRITE

1385 BRICKELL AVENUE

AN L 33131 IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or registerad agent, or both, In the State of Flerida. [ am familiar with, 2hd decept
the obligations of reglstered agent.

SIGNATURE

Sigrature, typed & arrted name of cagistared agent and e ¥ applcaile (NDTE Regisiered Agant signature regquired when reinstaling) ) DATE

Filing Fee is $50.00
Due hy May 1, 2006

9. MANAGING MEMBERS/MANAGERS -

HILE MGR

NAME ARANGO, WVETTE L
STREET ADDRESS | 1395 BRICKELL AVEMNUE 14 FLOCR Li
7Y S7-2iP MiAMI, FL 33131 . e

e

NAME

STREET ADDRESS
LITY-ST-2IP

TE
MAME

dvaae DO NOT WRITE

- | IN THIS SPACE

RAME
STREET ADDRESS
LTy -ST-21P

THTLE

NAME

STAEET ADDRESS
TY-51-2P

THLE

NAME

STREET ADDAESS
Ty-51-2p

11. | hareby certify that the information supplied with this filing does not qualify for the exemptions gentained in Chapter 119, Florida Statules. | further certily that the information
incicated on this report is frue and accurale and that my signature shall have the sama logal effect as it made under oath; that | am & managing member o manager of the
limited fiability company or tha recei mERyRmpowerad to exagule this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PR




