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2007 LIMITED LIABILITY COMPANY ~

ANNUAL REPORT

DOCUMENT # L05000045824

1. Entity Name

JGS FLORIDA LLC

Principal Place of Business

18425 NW 2ND AVE
SUITE 350
MIAMI GARDENS, FL 33169

Mailing Address

18425 NW 2ND AVE
SUITE 350
MIAMI GARDENS, FL 33169

Magr
e

FILED
01, 2007 08:00 A
cretary of State

R A

04092007 No Chg-LLC CR2E0B3 (11/05)
DO NOT WRITE IN THIS SPACE PR eTTET
2(-2804910 Not Applicable
5. Certificate of Status Desired O gﬂ%g‘g‘ 3?:;”0"3'

6. Name and Address of Current Registered Agent

NRT INVESTMENTS LLC

18425 NW 2ND AVE DO NOT WRITE
SUITE 350

MIAMI GARDENS, FL 33169 lN THIS SPACE

B. The above named entity submits this statement for the purposa of changing its registerad office or registered agent, or both, in the State of Florida.. | am familiar with, and accep! |
the obligations of registered agent,

SIGNATURE

Signatura_ typed or printed name of registerac agent and title it applicable (NOTE" Registerad Agent signatura required when reinstating) DATE

Flllng Fee Is $50.00

Due by May 1, 2007
9. MANAGING MEMBERS/MANAGERS )
TITLE MGRM
NAME SAUD, JORGE ALBERTO

STREET ADDRESS | 18425 NW 2ND AVE SUITE 350
CITY-ST-2IP MIAMI GARDENS, FL. 33169

T MGRM UODDaG Y515
NAME SAUD, CARLOS GUSTAVO 05187073010
STREET ADDRESS | 18425 NW 2ND AVE SUITE 350
omv-sT-2F | MIAMI GARDENS, FL 33169

gk
3-014 50.00

e .
NAME !

oz DO NOT WRITE |

- IN THIS SPACE |

NAME
STREET ADDRESS !
CITY-ST-28

TTLE

NAME

STREET ADDRESS
CImy-§T1-2IP

TTLE

NAME

STREET ADDRESS
CITY-ST-ZIF

11. | hereby certify that the information supplied Wit this filing does not qualify for the exemptions contained in Chapter 118, Flonda Statutes. | further certify that the information
indicated on this report is true and accurate gnd that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liabilty company or the receiver or trugtee empowared o execute this report as required by Chapter 608. Florida Statutes.

SIGNATURE: _/< | Lf)hw la

SIGNATURE AND TYPED OR PRINTED NA| F 8IGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE v l Date ' Daylime Prong #




