- R

2006 LIMITED LIABILITY COMPANY ~ /
ANNUAL REPORT 5

DOCUMENT # 05000007886 %JUA/
1. Entity Name g
JACA, LLC. - 900,
]’Q( { ﬁt’l f:q & 4
Principal Place of Businass. Mailing Address fé\. fz‘s‘;:q/‘é-.
201 5. BISCAYNE BLVD. 201 5. BISCAYNE BLVD. 05’/0
SUITE 2500 SUITE 2500 ) 4
MIAMI, FL 33131 S MIAM), FL 33131 US
TR T ‘ T I
19950 W. Country Club Dr. 199506 W. Country Club Dr.

Sults, Apt. #, elc. Suita, Apt. #, etc,

06222006 hg- 1
Ste. 900 Ste. 900 Cho-LLC CORak083 (11709}

City & State City & State 4. FEl Number Applied For
Aventura, FL Aventura, FL 20-4292583 Not Applicabile
3 ‘37| t80 County Z 33180 Country 5. Certificalo of Status Desired [ gg'ggmmu°m'

6. Name and Address of Current Registered Agent 7. Name and Add of New Reglstered Agent
- MW Corporation Syst
ZAMORA, ANTONIO R orporation System
201 8. BISCAYNE BLVD. Street Address (P.O. Box Number is Not Acceplable)
SUITE 2500
MIAMI, FL 33131 1200 S. Pine Island Road
City Zip Code
Plantation FL | 5’332
8. meoaab%v;j gﬁxf(gfgy?:?g; t:_ns statament tor the mrposw‘:?ﬁ%s %ﬁ:} or ;ég:;;e;: bath, in the State of Flarida. | am familiar with, and accept
C . SPE ASSISTAN 3 ter
BJU\-V - 1 I -4
SIGNATURE S, Typad o pred name of rgisired agenfiaing Lle ¥ eppicalle. (NGTE: F Aitrd sigrdlure requinedt when «nsiating DATE Rool
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Depariment of State
9, ) MANAGING MEMBERS / MANAGERS 10. ADDITIONS CHANGES
THE [ peete g me ) O change [ Adition
NAME A NAME
STREET ADDRESS STREET AUDAESS.
oTY-Si-aF CITY-ST-2P
e [ pelete TME [ Change  [] Adiition
STREET ADORESS STREET ADDRESS EOT R T
om-51-2p cm-51-2 0T T~ 77 - T TSl i
TITLE MANAGER [ Delete TINE [ Change  [T] Addition
NAME Jacobo Cababie Danijel RAME
sheet apokess | 19950 W, Country Club Dr. #900 STREET ADDRESS
ov-st® | Aventura, FL 33180 cav-st-2¢
TLE 0 Delete e O change [} Addition
NAME RAME
STREET ADBRESS STREET ADDRESS
CITY-$1-2P CiTY-ST-2P
TiTLE [ Detete mE [0 Change [ Addition
NAME NABE
STREET ADDRESS STREEF ADDRESS
CHY-S1-0P L. CaTY-ST-2IF
e O3 Detele e 1 O change [ Addition
NAME NAME
STREEF ADDRESS STREET ADORESS
CITY-51-2P | CiTy-5T-2P
ﬂ | haraby certify that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the inlormation
indicaled on this report is true and geo and that my signature shall have the same lagal eflect as if made undoer vath; that | am a managing member or managar of the
limited lizability company or T ﬂs Trust powated to exacuts this repont as required by Chapter 608, Florida Statutes.
SIGNATURE:
EIGNATURE

y@g%smﬂg umms_&_ OR AUTHORITED REPRESENTATIVE Date Daytime Prove 3




