2006 LIMITED LIABILITY COMPANY FILED

.+ ANNUAL REPORT May 03, 2006 8:00 am
DOCUMENT # L05000029002 Secretary of State

JJL INVESTMENTS, LLC

Principal Place of Business

20 TURTLE WALK
KEY BISCAYNE, FL 33149

Mailing Address

20 TURTLE WALK
KEY BISCAYNE, FIL. 33149

05-03-2006 90039 014 ****50.00

1 L L

2, Principal Place of Business 3. Mailing Address
ite, ApL. #, etc. ite, #, etc.
Sulte. AP #. etc Suite, AL &, etc 04132006  Chg-LLC CR2EOB3 (11/05)
City & State City & State 4. FEi Number Applied For
2'0'5“"‘15:3 B Not Applicable
e Country o Country 8. Certficate of Status Desired (N $5.00 acaonal
Foe Required
6. Name and Address of Gurrent Reg ) Agent 7. Name and Address of New Roglstered Agent

"™ Didz, Dose  BLesasbdbro

Street ress (P.O. Number is Not Aceeptable)
O T B WERC K

™ KeN RISCANNE  FL [ ®%dq

VELEZ, MARIA C
35 ALMERIA AVENUE
CORAL GABLES, FL 33134

8. The above named emity submits ﬁ\lfm the purpase of changing ils registered office of tegistered agent, or both, in the State of Florida. | am familiar with, and accept
a;,efi:l? )

the obligations of ered LE !’ES!OM

SIGNATURE

iypy&m‘prrmdmcﬂ )mdmis Fapphcable. (NOTE: Agent i requered when a)

F@ is $30.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
T MGR [ Dewie TME CJctange [ Addition
RAME DIAZ, JOSE ALEJANDRO A RAME
STREET ADDAESS | 20 TURTLE WALK STREET ADDRESS
CTY-S-2F | KEY BISCAYNE, FL 33149 LTy -g7-ZP
e 3 Detete TME Ccrange [ Adtition
NAME NAME
STREET ADDRESS STREET ADORESS
CrTY-ST-ZP OTY-§T-ZP
TILE [ petete TILE [ ctange O] Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CTY-S7-7P
e 1 oaete TIE [Cdorange [ Addition
NAME NAME
STREET ADDVESS STREET ADDRESS
CIrY-s1-29 CITY-57-ZP
TRE O Detee TME [0 change [ Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-SI-2P oTY-57-7P
e [ Detete TME 3 change [ Adetion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 7P

11. | hereby certily that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119. Horida Statutes. | further certify that the information
indicated on this repost is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver o trustee empowered o execute this report as required by Chapter 608, Forica Statutes.

%, OR Deytime Phons #

SIGNATURE: /K)ﬂ O)’ﬁ IZS’W (203 &S



