2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000091234

1. Entity Name
JL INVESTMENT GROUP, LLC

Principal Piace of Business

BOT1 NW 14 STREET, SUITE 200
MIAMI, FL 33126

Mailing Address

MIAME FL 33726

8017 NW 14 STREEF, SUITE 200

2. Principat Place of Business

JOHS S N 41 Srreer™

3. Mailing Address

jod 55 Nd

H) Streeq]

Suite, Apt. #, etc, Suite, Apt. #, etc.

FILED
May 01, 2006 8:00 am
Secretary of State

05-01-2006 90073 035 ****50.00

MUUTITLALUY

T

04262006  Chg-LLC CR2E083 (11/05)
ity & State City & State 4. FEI Number Applied For
ioﬁﬁ' . FL Dore] FL 33.1107414 ot Appiicanis
%’5 )\7 3 Couniry U S A %3 319 ? Country S A 5. Certficate of Siatus Desired [ ?ei-ggq Additional
;—-— 6. Name and Address of Current Raglsterad Agent 7. Npme and Add of New Reg d Agent

URANGA, JAIME A
8011 NW 14 STREET, SUITE 200
MIAMI, FL 33126

Name

Street Address (P.Q. Box Numher is Not Acceptable)

JOH5H

i) H Sireer

CWDO P-ﬁ}/

FL[*3%,oy

8. The sbove narmed entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

» Signature, typed or prnited name of regigtered agent and tile o applicanke.

(NQTE: Registerad Agent sgnature requited when remstating)

DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TiTLE MGRM 7 Gelete TTLE [JChange ] Acdition
NAME URANGA, JAIME A NAME
STREET ADDRESS | 14621 SW 66 AVE. STREET ADDRESS
CIvY-§7- TP MIAMI, FL 33158 GMY-51-2P
THLE [ pelete TMLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-Si-2P CITY-ST-2P
TILE O oelece L Clcrange [ Addition
HAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2P GITY-5T-2P
TILE [ peletz ILE [lchange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHTY-ST-ZP CITY-ST-2P
TLE O oelete TLE Octenge [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CrY-51-7P CITY-ST-2F
MLE 7 Delete TTLE Ccrenge O] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A CITY-5T-#F

11. 1 hereby certify that the information supplied wit
indicated on this repart is true and accurate £nd t\at my signature s

limited tiability company or the receiver or trusiee eXypowere execute this ¥

SIGNATURE;

S e ———

ot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
the sama lagal sffect as if made under path; that | am a managing membker or manager of the
as required by Chapter 608, Florida Statutes.

od

RE AN TYPED OR PRINTED NA’;{&IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE

hihe

Daytrmne Phone #

%«e




