FILED
2008 LIMITED LIABILITY COMPANY Apr 03,2008 8:00 am

ANNUAL REPORT ecretary of State

-03- 024 ***143.75
1. Entity Name
JAMIFAM COMPANY, LLC
YA
Principal Place of Business Mailing Address Ldoer
C/Q MR. JAIME MURCIA C/0 MR, JAIME MURCIA
2 GROVE ISLE DRIVE, UNIT 1009 2 GROVE ISLE DRIVE, UNIT 1009
MIAMI, FL 33733 MIAMI, FL 33133
s p R e [ KSR AT
7975 sw 52 c¥ 7975 sw $a c7
Sulta. Apt. #, etc. Suito, Apt. 4, etc- 01252008  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
M) AM|, FLOEWDA Migm i, Flolidh 20-1920120 Not Applicable
Zg 3 143 Coumrb sn f‘;s Yy 3 CS‘:;.% 5. Certificate of Status Desirad ‘ Ei'ggqlﬁ:’:;m“a'
6. Name and Address of Current Registered Agel;t 7. h-larm and Address of New Registered Agent
Nam .
MULLIN, TERRANCE J ESQ . TE’ 0%‘055 FNQ ?)5 ‘fﬂ -
TERRANCE J MULLIN. PA reel ras X Numpber 15 Not Accep!
150 SE 2ND AVE, SUITE 1201 1o Brickell 58' ve
MIAMI, FL 33131 SuiTe (400 .
City Zip Code
R MiAmi FL|§3,3/
8. The above narmad anlity submits this stadement for the purpose of ¢h g its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
*. the obligations of registered agent. - s
SIGNATURE = 2L df
Signature, lyped o printed name of reg:siered agen and tie if apphcanie. {MOTE: Ragisterect Agent signature required when reinstating} DATE
; " FILE NOWII FEE IS $138.75 " Make check payable to
i After May 1, 2008 Foe will be $538.75 Florida Department of State
.9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS /CHANGES
L MGRM O elete TLE MEEmM ﬂ Change (] Addilion
NAME MURCIA, JAIME H NAME MikeciA, TRIme ¢ .
STREET ADDAESS | 2 GROVE ISLE DRIVE, UNIT 1009 SREETADORESS | 79785 Sw Sa CT.
QN-SI-ZP | MIAMI, FL 33133 orv-size | MiAami FL 33193
Lt MGRM [ Delete TILE [D Change [ Addition
RAME MURCIA, iSABEL RAME
STREET ADDRESS | 2 GROVE ISLE DRIVE, UNIT 1008 STREET ADDRESS
Ciy-1-2iP MIAMI, FL 33133 CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
RAME ~ - - RAME -
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-7IP
TIMLE 1 Delete ME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P cITY-S1-2P
nTLE [ Detete e . O cChange [ Addition
NAME NAME L
STREET ADDRESS STREEF ADDRESS
CITY-S1.21P CITY-§1-2IP
TILE [ pelete FITLE O cCrange [T Agdilion
NEME NAME
STREET ADDRESS STREET ADDAESS
CIy-S1-2Ip CITY-§1-2IP

11. | hergby certify that'the information suppliad with this filing does not quahly r the exemptions contained in Chapter 119, Flonda Statutes. I further certify that the information
indicated on this report is trug.and accurate and that my signat, @ Ihe same lagal effect as if made under oath; that |' am a mana |ng mernber or manager of the
limited liability company or yfa regeiver or lrustee empoweregid ecule is report as required by Chapter 608, Florida Statutas

B

SIGNATURE: _Z
SIGRATUR! [yfﬂ QR PRINTED NAME OF BIGNING HANAOM!_ELI‘NMER. OR AUTHORIZED REPRESENTATIVE Dl(s/ /

| S———




