FILED
znns LIMITED LIABILITY COMPANY May 08,2006 8:00 am

. ANNUAL REPORT Secretary of State

DOCUMENT # L05000044715 05-08-2006 90043 050 ****50.00
t. Enlity Name
JLV INVESTMENTS AT LAKE CHASE, LLC
Principal Place of Business Mailing Address SR QBU 8 89 ‘i &
8061 N.W. 155TH STREET 8067 N.W. 155TH STREET
MIAMI LAKES, FL 33016 MIAMI LAKES, FL 33016
i # 3 Suite, Apt. #, etc.
Suite. Apt. #. et uiie. ApL.#, et 04252006  Chg-LLC CRZE083 (11/05)
Cily & State City & State 4. FEINumbes Applied For
‘;"/ -21 ff/\/’J/ Not Applicable
i Zi Counti iti
zip Country P ountry 5. Certificate ol Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GASTESI, RAUL JR. -
8105 NW. 155TH STREET Street Address (P.C. Box Number is Not Acceptable)
MIAMI LAKES, FL 33016
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or segistered agent, or both, in the State of Florida. 1 am familiar with, and accep!
the obligations of registered agent.
SIGNATURE
Signature, Typed o prinlad name ol registered agenl and title it applicatie. (MNOTE. Registered Agent signatura requited when rsinsialng} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TTE MGRM O pelete TITLE O Change [} Addition
NAME VAZQUEZ, JAVIER L NAME
STAEET ADDRESS | BO61 N.W. 155TH STREET STREET ADDRESS
Cy-St-21p MIAMI LAKES. FL 33016 CiTy-ST-7P
TILE MGRM O3 Delete TITLE {J Change ] Acditicn
NAME VALIENTE, ADA NAME
STREETADDRESS | 8061 NW. 155TH STREET STREEF ADDRESS
CITY-$T-2IP MIAMI LAKES, FL 33018 Ciy-sT1-2IP
e T Delete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CIry-ST-21P
TILE 1 Delete Tne [ Change [ Addition
NAME NAME
STREET ADDRESS STREET A0DRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE [1 oelete TITLE ] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ elete TITLE [1Change ] Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CIry-S1-21P /"\ CITy-S1-2P
11. | hereby certify 1hat the inf 1ign supplied with this filing does not qualify e exemptions contained in Chapter 119, Flofida Statutes. | further certity that the information
Indicated on tnis report isgfue arpd accurate and that my signature shal ¢ same legal effect as if made under oath; that | am a managing member or manager of the
limited hability compa the rgcejver or rustee empowered 10 exec 4port as required by Chapter 608, Florida Statutes.
SIGNATURE: k_ st os (el ] g25-70 FO
SIGRATURE AND [IYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 'Dalu ’ fﬁuﬂe Phone #




