2008 LIMITED LIABILITY CONMPANY

FILED
« May 15,2008 8:00 am
Secretary of State

ANNUAL REPORT
152 ok ke

DOCUMENT # L05000000854 04-15-2008 20107 005 138.75
1. Entity Name
JIMS GP, LLC
Principsl Placa of Business Mailing Address 30006376
6840 SW 81 TERRACE 6840 SW 81 TERRACE
MIAMI, FL 33143 MIAMI, FL 33143
B e ORI

Suite, Apt. ¥, elc. Suite, Apt. #, stC. '

03202008 -
Chg % —> CRZE083 (12/06)
City & State Cily & State 4. FEI Number [ Applied For
- ARl Not Applicabla
Zip Country Zip Counlry 5. Certificars of Status Desved ) '_'_3522” Additional
. - - = - ——— . - . N ittty . ol ired
8. Name and Address of Currani Reglistered Agent 7. Name and Address of New Reglstered Agent
Nama

"ZANZURI, CLEMENT
6840 SW 81 TERRACE
MIAMI, FL 33443

Stroet Addrass (P.0O. Box Numbaer is Not Acceptabla)

City FL I Zip Code

8. Tho above namad anlity Submits this statement for the purpose ol changing its registered offica of registered agent. o both, in tha State of Florida, | am familiar with, end accept
he chiligalions of registered agent.

SIGNATURE x
g,

. Tyt) O Or itwe] e of repeplaved ROEM B Dl i RODACADS. {NOTE: Repuier 8d AQENt SIONSIIT NCUING wiil NERStAbng | DATE

.-‘ R .-g_'..'v‘" ':.
:Mnmchsck Fable - ‘_',-
L} Flodda D-pammntofsuh R

FILE NOWIIl FEE IS $438,75
Aftor May 1, 2008 Fee will be $538.75

\ L

[} MANAGING MEMBERS ! MANAGERS 10. AED!T IONSICHANGES

e MGR O peiess TLE O crange [ Acdbion
RAME ZANZURY, CLEMENT MAME

SIREE] ADORESS | 8840 SW B1ST TERRACE STREEY ADDRESS

civ.5i.or MIAMI, FL 33142 cIY-§1-2p

WILE [ Delete e O Crange [ Aadition
[ 3 WAME

STREET ADCRESS STREET ADGRESS

ary-s1-ap aty-st-np

e e DObeerr fme — __ . OoCume []rdtin
MAME MAME

SFREET ADOAESS STREET ADDRESS

ciTy-51-20 CHY-S1-2p

e . 1 Detets PmE O Crange [ Addition
NAVE " -

STREET ADDRESS STREET ADORESS

CITY-S1-20 [ B

TIE O Deets i 113 O Cange [ Addition
NAME A

STREE] ADORESS STREE] ADORESS

Y- 51-20 Ciry.55-2p

TiLE 3 Deete L O chnge  [J Addition
NAME NAME

SIREED ADDRESS STREET ADDRESS

oTy-S1-ap eny-s1-20

11. 1 hereby ceriify that the intormation supptied with [his liling dcesnuqmﬁrybrlhoumpmmnhwnctuptu 119, Rorida Siatutes, | hurther cartlfy tha the information
ingicaled on this repon is trua and accurate and that my signature shall have the same fega) effact as il made undar oath; that | am a managing or manpger of the

limited liabllity company o the racaiver of rusiea empowearad (o axacute this reporl as required by Chapter 603, Floride Stawtes.




