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2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Jul 30, 2008 08:00 AM
Secretary of State

DOCUMENT # L04000070054

1. Entity Name

FRED JAIME, LL.C

Principal Place of Business Malling Address
2540 SW131CT 2540 SW131CT
MIAMI, FL 33175 MIAMI, FL 33175
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07282008 No Chg-LLC CR2E083 (12/07)
4. FEI Number Applied For
20-1642483 Not Applicable

O $5.00 adational

5. Cerlificate of Status Desired Fes Required

6. Name and Address of Current Registered Agent

FRED, JAIME
2540 SW131CT
MIAMI, FL 33175

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

SIGNATURE

Signature. typad o printed nama af reguetersd agent and title # appicable (NOTE Regustoroc) Agonit signalure recu ad when reastaing) DATE

FILE NOW!!! FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited
Due by September 12, 2008 liability company did not receive the prior notice.

9. MANAGING MEMBERS/MANAGERS

TILE MGR

NAME FRED, JAIME
STRAEET ADDRESS | 2540 SW 131 CT
CITy-51-7P MIAMI, FLL 33175

TILE

RAME

STREET ADDRESS
CRY-S1-2IP

TILE

NAME

STREET AGDRESS
CITY-57-2P

TILE

NAME

SIREET ADDRESS
CITY-§1-2P

TITLE

NAME

STREET ADDRESS
GIY-ST-2P

TITLE

NAME

STREET ADDRESS
Cly-si-2p

11. | hereby certify that lhe information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Slatules. | further certiiy that Ihe information
indicaled on this reporl is lrug and accuratgyana that my signature shall have the same legal effect as If made under vath; thal | am a managing member of rnanager aof the

fimiled liavility company,

i empowered to execute this reporl as required by Chapter 608, Florida Statutes.
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SIGNATURE: Y {40 :P—Wf VIR 43’ 9' 33
SIGNATURE AND T{PED DR PRINTED N, E OF SIGNING MAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Data Daytme Fhone ¥

N



