FILED

2006 LIMITED LIABILITY COMPANY Mar 29, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L0O5000016815 (13-29-2006 90018 030 ****5() 00
1. Entity Name
J&LVICTORY LLC
Principal Place of Business Mailing Address Z U U zz ﬂ 7 1
9945 SW 97TH PLACE 9945 SW 97TH PLACE
MIAMI, FL. 33176 MIAMI, FL 33176
Suite. Apl, #, elc. Suite, Apt. #, slc.
P P 03262006 Chg-LLC CR2E083 {11/05)
City & State City & State 4. FEI Nuggber 8 Y Applied For
6" 9~3 G) 8 - g ~ (ot Applicable
Zi Countr Zi Count it
s ¥ P i 5. Certificate of Status Desired il $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registerad Agent
Name
CARDELLE, JOSE J
9945 SW 97TH PLACE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33176
City FL ] Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the cbligations of regislered agent.
SIGNATURE
Signature, typed of prnted name of regrstered agent and utle if applcabte. {NOTE: Registered Agen! sigrature réquired whan reinslamng) DATE
Filing Fee is@p Make check payable to
Due by May 1, 2006 Fiorida Department of State
9. ' MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
me MGRM (3 Delete TIILE [ change [ Adilion
HAME CARDELLE, JOSE J NAME
SIREET ADDRESS | 9945 SW 97TH PJ;'ACE STREET ADDRESS
CITY:5T.2IP MIAMI, FL 33176* Ty - 87-21P
TIMLE MGRM . [ Delete TiTeE [ Change [ Addition
NAME CARDELLE, LIDIAR NAME
STREET ADDRESS | 9945 SW G7TH PLACE STREET ADDRESS
crv-stze | MIAML FL 231767 emv-staR | . . .
TLE - O elete TLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-87-2IP CITY-ST-2IP
TInE [ Deiete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-St-2p CiTY-ST-2IP
TME () Delete TLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-51-2P CITY-ST-2IP
THLE 1 pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITY-ST-21P
11. | hereby cerlily that the information supplied with this liling does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is irue and accurate and that my signature shall have the same legal effect as il made under oath; thal | am & managing member or managar ol the
fimited liability company or the receiver empowered” 9 this report as required by Chapter 608, Florida Statutes.
m ) Jose 3-Covdelle  3/20/o- earedids
SIGNATUREL % Jose J-lavdelle  3/2¢/0¢- 305-275-9408
SIGNATUR! TYPED OR PRINTEJ NAME OF SIGNING MANAGING MEIIBER.‘ANAGEK OR AUTHORIZED REPRESENTATIVE Date T Daytane Prone #




