2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 13, 2006 8:00 am
Secretary of State

DOCUMENT # L05000045824

02-13-2006 90246 001 ***450.00

1. Entity Name

JGSFLORIDALLC

Principal Place of Business Mailing Addrass

633 NE 167TH STREET 633 NE 167TH STREET
STE 301 STE 301

N MIAMI BEACH, FL 33162 N MIAMI BEACH, FL 33162

30000533

{ Pnncnpal Place of Busmess H'Ve

R ARV ER R

@uﬁﬁgt. # etc. Apt. # e:c,sﬁ)

3%3ngiﬁddress w ud m

City & Stat City & S 19
Mt Cadgls Mg/ w (o

01102006 Chg-LLC CR2E083 (11/05)
4, FEI Numbaer - Applied For
( ﬁ/ 2 O 2% O qq( O Not Applicable

i | oA | Pilun

Country U%ﬁ/

0 $5.00 acdiional

5. Certiticate of Status Desired h
Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agent

NRT INVESTMENTS LLC
633 NE 167 STREET

STE 301

N MIAMI BEACH, FL 33162

Name

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

U 1S NwW 2ad Aive )%

“ M Oadin FL | %25 1A

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am famifiar with, and accept

the obligaticns of registered agent,

SIGNATURE

Signature, typed or priniad name of registerad agont and ttke if appbcable.

(NOTE: Registersd Agent signatine raquired when rensiaiing) DATE

Fifting Fee Is $50.00 Make check payable to
Due by May 1, 2006 Flarida Department of State
9. MANAGING MEMBERS / MANAGERS 10. " ADDITIONS ] CHANGES
TLE MGRM [ elete TnE ycnange ] Addiion
NAME SAUD, JORGE ALBERTO HAME NW
STREET ADDRESS | 633 NE 167 STREET STE 301 STREET ADDRESS 18_425, 2nd Ave ;33122
arv-stze | N MIAMI BEACH, FL 33162 ey-ST-2P Miami Gardens, FL 331
TIE MGRM O petete TITLE nange [ Addition
NAME SAUD, CARLOS GUSTAVO HAME - -
STREET ADDRESS | 633 NE 167 STREET STE 301 STREET ADDRESS 18425 NW 2nd Ave # 350
civ-si-2P | N MIAMI BEACH, FL 33162 ry-sT-7Ip Miami Gardens, FL 33169
TITLE O pejete e 1 Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE 7 pelete TME O change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-§1-2P CurY-S1-29
e 7 Delete TME D change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-2 CITY-ST-2P
TIME ] Detete ME O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CIFY-ST-2IP

11. | hereby certify that the information supplied wit| lhls filing does not qualily for the exemptions containad in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made uncer cath; that | am a managing member or manager of the
limitad ligbility company or the racawer or trust¢a empowered o executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AN|

m ER!NTED NAMEDF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytine Phove 4




