FILED
Feb 01, 2008 8:00 am
Secretary of State

02-01-2008 90048 Q19 ***138.75

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000088346

1. Entity Name
THE JUGATAU.S A GROUP LLC

Principal Place of Business

522 WESTREE LANE
PLANTATION, FL 33324 US

Mailing Address

522 WESTREE LANE
PLANTATION, FL 33324 US

M M O A

01252008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE T IADDUed o
20-1985537 Wot Applicable
5. Cerlificate of Status Desirec; O $5.00 Addiional

Fee Required

_ .6._Name and Address of Current Registered Agent

JIMENEZ, GABRIEL
522 WESTREE LANE
PLANTATION, FL 33325

DO NOT WRITE
IN THIS SPACE

the obligations ol registered agent.

SIGNATURE

8. The above named entity submils this statement for the purpose of changing its regislered oflice or registered agenl, or both, in the Stale of Florida. | am familiar with, and accep!

Sigrature. typed or prrted name ol regesteied agen and ile it appheabhke

(HOTE Regstered AQer: $AInsiule renured whin iermstazen DATE

|

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

HAME
SIREET ADDRESS

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM

NAME QONOFRE DE JIMENEZ, JEANNETTE M

STREET ADDRESS | 5S2WESTREE LANE

CITY-S1- 2P PLANTAION, FL 33325

TILE MGRM .

NAME JIMENEZ ECHEVERRI, GABRIEL

STREET ADDRESS | 522 WESTREE LANE

CITY-§1-21p PLANTATION. FL 33325

TILE MGR

JIMENEZ ONOFRE, JUANITA
522 WESTREE LANE

DO NOT WRITE

IN THIS SPACE

CIry-Si-zip PLANTAION, FL. 33325

TILE MGR

NAME JIMENEZ ONOFRE, CATALINA
STREET ADDRESS | 522 WESTREE LANE

CiTY-S81-21P PLANTAION, FL 33325

TITLE MGR

NAME JIMENEZ ONOFRE, GABRIEL
STREET ADDRESS | 522 WESTREE LANR
CITY-ST-21P PLANTATION, FL 33325

TIILE

NAME

STREE} ADDRESS

CiTy-St-2p

limitad liabi

11. | heraby certify that the informal
indicated on this report is true

ied with this filing doe!
nd accurate and that my
ility company or i

ol quality for the exemplions contained in Chapter 119, Florida Stalutes. | further cerily that the information
ignajlfe shall have the same legal eflect as if made under oaih; that | am a managing member or manager ol the
receiver ar trusiee empowdred A5 execuie Lhis reporl as required by Chapter 608, Florida Statutes.

SIGNATURE:

- GAbR g Timened | MoRm " ¥1-0%

(7gt) 127-23573

B

SIGNATURE AND T; NAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Dae

Nasire Fhone #

(

J



