FILED
2007 LIMITED LIABILITY COMPANY Apr 19,2007 8:00 am

ANNUAL REPORT | ecretary of State
DOCUMENT #L05000044715 : o 04-19-2007 90032 017 ****50.00

1. Entity Name

JLV INVESTMENTS AT LAKE CHASE, LLC

Principat Place of Business Mailing Address M]“ .2 “ 16 “

8061 N.W. 155TH STREET 8061 N.W. 155TH STREET o
MIAMI LAKES, FL 33016 MIAMI LAKES, FL 33016 , P
6506 CoWlEN #oAD | 4500 Goxd pEAS 20D
Suite, Apt. #, efc. Suite, Apt. #, etc.
; X 04132007 Chg-LLC CR2E083 (12/06
# o 2 # 322 9 (12199)
City & State City & State 4, FEI Number Applied For
M LAEES Fe il LEREES AL 54-2185855 Not Applicable
Zip Country Zip Counlry . $5.00 agditional
. 5, Certiticale of Status Desired O . .
33014 7 31y V. Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
GASTESI, RAUL JR.
8105 N.W. 155TH STREET Sireet Address (P.O. Box Number is Not Acceptable)
MIAMI LAKES, FL 33016
City | Zip Code
. FL
8. The above pEmed en ji fStered office or registered agent, or both, in the State of Figrida. | am familiar with, and accept
the oblig
SIGNATUR '-J/Lé'/a i
rafature. lyped or prnled name ol registered agenl and hile f applicable, E: Ragistered Agen: signalure required whan rainstating) DATE
Filinh Fee is $50.00 Make check payable to
Due py May 1, 2007 Florida Department of State
J
9. v MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
WLE MGRM 3 Delete TLE l]}ﬂ(nge [0 Addition
NAME - VAZQUEZ, JAVIER L NAME
STREET ADDRESS | BOG1 N.W. 155TH STREET STREETAORESS | & 590  Coww PEn ROAD, HI0Z
CY-ST-ZP | MIAMI LAKES, FL 33016 CITY-ST-2P MiAm; LAkES, F& 3301¥
TITLE MGRM 3 Delete TITLE Mange [ Addition
NAME - | VALIENTE, ADA NAME
STREET ADDRESS. | BO61 N.W. 155TH STREET STREET AOORESS (500 (odPEns ROAD, # Jet
orv-st-2p | MIAMI LAKES, FL 33016 Y-S | am pokfLS L 3BoY
TITLE 5 Delete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CiY-ST-2iP
TILE [ petete TITLE I change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CITY-ST-ZiP
HIILE 3 Delete TILE [ Change I3 Axxdilion
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
THTLE O oelete TIitE [ Crange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

g with this filing does not quality for the exemplions contained in Chapter 118, Florida Statutes. | furlher certify that the: information
dema that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
sthe empowered 10 execute this report a; ired by Chapter 608, Florida Statutes.

SIGNATURE: Yhefo)r (35 ) 8RS ]

SIGNATURE AND TYPED OR FRIN*D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale aybme Phone #

11. | hereby certify that the information s
indicated on this report is true and a;
limited liability company or the receilg

\




