2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT #L05000034875

1. Entity Name
JJG & LG INVESTMENTS LLC

Principal Place of Business

4590 SW 163 AVENUE
MIRAMAR, FL 33027

Mailing Address

4990 SW 163 AVENUE
MIRAMAR, FL 33027

20005160

2 Principal Place of Business 3. Mailing Address

Feb 06, 2006 8:00 am
Secretary of State

02-06-2006 90170 017 ****50.00

LR AN AU I M

ite, . #, atc. ita, . #, eiG.
Suite, Apt. #, atc Suite, Apt, #, eic 02012006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEINumber . Applied For
ap®li ('-A - Not Appiicable

; i F ”

ap Counry Zp Country 5. Certifcald of Staus Desied [ ?5.00 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agont
Name

JURADO, JORGEE = .
4990 SW 163 AVENUE ¢
MIRAMAR, FL 33027 -

iy

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. Tha abave named antity sybmits this statement for tha purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

?

SIGNATURE :
Signasura, typad o printed name of redictored agent snd tite if applcable {NOTE: Rgitiract Agent signatiire raguired whon renstating) DATE
i | B
Filing Fee is $50.00 Maka check payable to
Duo by May 1, 2008 Flotida Department of Stute
9. FAANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
THLE MGR O etete TLE [lchangs [ Addition
NAME JURADG, JORGE HAME
STREET ADDRESS | 4990 SW 163 AVENUE STREET ADDRESS
CITY-ST-2P MIRAMAR, FL 33027 CaTY-S1-21P
TTLE [ peiete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-53-2P
TME [ Delatn TME [ Change {73 Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CITY-ST-21P CITY-$5-2P
TTLE 3 eiete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ oalete MLE [T Changa  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP | CY-ST-2P
TmE 7 pelete TLE [O-change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-ST-2IP

11. | hereby certify that the informaltion supplied with this filing doas not qualify for the exemptions containgd in Chapter 119, Florida Statutes. | further cerlity thal the information
indicated on this report is true and 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

rustee

J

limitad ligbifity company or the receiver c1

o

w’L

\rnpowered 10 executs this reporn as required by Chaptar 608, Florida Statutes.

| N
SIGNATURE: *

TURE AND TYPED OR T

NAME OF SIGNING MANACING MEMOER, MANAGER. OR AUTHORIZED REPRESENTATIVE

2-1-0k

(G54 438 -34°20
Dayfe Phone #




