FILED
2008 LIMITED LIABILITY COMPANY Apr 24, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # L05000021065 ecretary of State
04-24-2008 90012 042 ***138.75

1. Entity Name
JJV INVESTMENTS, LLC

Principal Place of Business. - Mailing Address .

9990 S.W. 77TH AVENUE SIATE 300 o '-; :

MIAMI, FL 33156-2661 9990 SW 77 AVE B ﬂ 0 2 7 7 8 3 ’ - "7
MIAMI, FL 33156

e L o P, R

1928 Sunsed-Prive.

Suite, Apt. #, etc

. . Sunte Apt, 4, e
L — L 04072008  Chg-LLC CR2E083 (12/06
Sudde 225 1e 225 o (12/09)

Cily & State S1ate 4. FEV Number Applied For
be‘a @Dg-es p) H" ée m' Gﬂ,u_es , 1:‘—— 30-0301619 Not Applicable

Zip Country Zip Country - ) 5.00 addis
_% 1 L\ 3 us ;) 5 L(+3 LA:S 5. Certificate of Status Desired O ?ee Reqﬁ:i:(;uonal

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
o Name -
MARGOLIS, JOHN A Jernifer A~ Mqraol 1S, ESG .
9990 SW77TH AVENUE, SUITE 330 Street Address (P.O. Box Number is Nat Acceptable) =/

MIAMI, FL 33156-2661 #

1523 sunset Drive 546 225
“"Coral Gables %4143

SIGNATUR

8. The aboqﬁ\ m ity submlls 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
ons of
o

VDL Jennifer Mamol,s A‘H'DYKUL«A ‘?{’QQfO_Z-

u‘prhed name of regl?lemd agent angd Iltle if applicabla, {NOTE: Registered Agent sighature requirel] when reinsiating) DATE

FILE N Wil FEE IS $138.75 e " Make chack payabta to .
Aftor May 1, 2008 Fee will be $538.75 m S Florlda Department of State R
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONSICHANGES
me-~. [P O Detete TMLE [ Change [ Addition
NAME VASALLO, JESUS NAME
STREET ADDAESS | 4049 BROADWAY, APT. 257 STREET ADDRESS
CITY-§T-ZIP NEW YORK, NY 10032 CITY-S7-2IP
TITLE VP O pelete TITLE [ Change L] Addition
NAME VASALLO, JOSE NAME
STREET ADDRESS | 2441 S.W. 14TH STREET STREET ADDRESS
CTY-ST-29 MIAMI, FL. 33145 CTY-$1-2P
TITLE 1 pelste TITLE [J Change ] Addition
NAME NAME
STREETADORESS | STREET ADDRESS - T
CITY-ST-ZIP CITY-ST-ZIP
TITLE 1 pelete TITLE [OChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE O Delete TILE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2P
TILE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2IP

11, | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicatéd on this repo{ s true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability campaylor the redeiver or tifistee empowered 1o execute this report as required by Chapler 808, Florida Statutes.

{

SIGNATURE: _j i) Vo s Va0 | “\w\% Cf;oa W3- 5187

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ‘ " Date Daytime Phone #




