. ‘

2012 LIMITED LIABILITY COMPAN
ANNUAL REPORT FIL ED

DOCUMENT # L05000012345
1. Entity Name
JACLYNLLC WI2HAY 31 Py | 43
d SECRETA
Principal Place of Business Mailing Address TALL AHA S%EEO?EEQIE
14024 NW 82 AVENUE 14024 NW B2 AVENUE " A
MIAMI LAKES, FL 33016 MIAMI LAKES, FL 33016
e e B VA REUIETGAIRRIE
Sulte, Apt. ¥, etc. Sutte. Apl. #, etc. 08152012  Chg-LLC CR2EOB3 (12/11)
City & State City & State 4. FEI Number Applied For
20-2229061 Not Applicable
Zie Country e Country &. Cenlificate of Status Desired O gzggqafggimal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RAMOS, JCRGE -
14024 NW 82 AVENUE Straet Address {P.O. Box Number is Not Acceptabls)

MIAMI LAKES, FL 33016

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Irpe0 o pred nems of regslered Agent ad OB 11 ApRICREIs, [NOTE Registared Agent slpnature reguired when renataing) DATE
5138‘75‘ : “a ‘h\‘; ;-‘. BT - ;- """’ 3 b E \ * & :v‘, vt
FILE NOWII! FEE IS §$538:75 At Make check 'payableto T T
Due by September 28, 2012 L, e ,('J'Fl‘orldmDep_ar_t_rngn_tﬁoftns_tate s e
g -;f I I TR T R TR L
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TLE MGR [ Delete TME CJ Change [ Addttion
NAME RAMOS. JORGE NAME
STREET ADDRESS | 14024 NW 82 AVENUE STREET ADDRESS
CITY-§7-21P MIAM! LAKES, FL 33016 Ciry-s7-2P
mie [ Delete TmE O35 1 68t e
NAWE HAME (64054 12_...[11 gl0--032 +* 133.75
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-$1-2P
TME [ Dalste TE CJcrange [ Adattion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
GiTY-§T-2IP civ-sT-2P
TITLE O Delets TILE [)Changs ] Adastion
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-21P
TIME . [ Delets TE (] change  [] Adchtion
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-§1-21P CITY-ST- 2P
TTLE 7 etste E ) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 219 CITY- §T-21P

11. | nereby cerify that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the Information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company ar the receiver or trustee ampowered to execute this report as required by Chapter §08, Figrida Statutes,

SIGNATURE: ) SRYY Te@Xicomr.aal. n-;f

SIGNATURE AND TYPED OR PRIN}EDYHE OF BIGNING MANAGING MEMBER, MANAGER. DR AUTHCRIZED REPRESENTATIVE ATE E-MAIL ADDRESS




