FILED

2006 LIMITED LIABILITY COMPANY Jul 13,2006 8:00 am
ANNUAL REPORT: Secretary of State

DOCUMENT # L 05000060296 07-13-2006 90082 006 ****50.00
1. Entity Name
JIGS PROPERTIES, LLC
Principal Place of Businass Malling Acdress
2100 PONCE DE LEON BLVD. 2100 PONCE DE LEON BLVD.
SUITE 601 SUITE #601
MIAMI, FL 33134 MIAMI, FL 33134
2. Principal Place of Business 3 Mai“ng Address Hll‘ll‘l I” ||‘” H“' IIm IIW Il’" II”I IMI II“I “I)I 'I“I I"l" ul III}
Suile, Apl. #, elc. Suite, Apl. #, etc. -
e AL ele uie. ApL. % ele 07102006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20-3021858 Not Applicable
Zip Country Zip Country 5. Cenificaie of Stotus Oesires [ $9-00 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
FARRA, MIGUEL G _JDL%E_T_._GALCJ_&_SAILEL&____S R n =
1001 BRICKELL BAY DRIVE 8TH FLOOR treet ress (P.O. Box Number is Not Acceptable
MIAME FL 33131 2100 Ponce de Leon B]).Vd. # 601
City FL Zip Code
Coral _Gables 33134
8. The above named entity sul s Lhis gealement for the purpose of changing its registered office or registered agent, or both, in the State of Floride. | am famifiar with, and accept
the obligations of regist agent.
SIGNATURE . ' o A-08 J
Signatlre, " e of regustaragd agent and utle il apphcand (NOTE" Regisierad Agent signature required when reinstating) DATE
—
. .
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 . Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
TILE MGRM ] Delete TLE [J Change ] Addition
NAME GARCIA-SARRAFF, JORGE - HAME
STREET ADDRESS | 2100 PONCE DE LEON BLVD. STREET ADDRESS
CITY-ST-2P MIAMI, FL. 33134 s CIFY-57- 7P
it L O tetete me O Ghange ] Acditon
NAME -4 NAME
STREET ADDRESS ’ STREET ADDARESS
CiTY-5T-21P CITY-51-2P
[ e 3 Delets e Clcharge (] Aciion
HAME NAME
SIAEET ADDRESS STREET ADDRESS
CITy-51-21p CITY-ST- 4P
I1LE O Dekete TMLE [ Change [ Adgilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P ciY- ST 2P
nnE 0 Delete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-51-11p CIlY-ST-2P
TILE O Detete TILE [ Change [ Addition
NAME NAME
SIREE] ADDRESS STREET ADDAESS
Ci1Y-81-2P CITY-51- 1P

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the re?zy trustae empowered 10 executea this report as required by Chapter 608, Florida Sialutes.

SIGNATURE: 4 Zlo-06 IJof $erOW e

SIGNATURE AND TYPE(, ME OF SIGRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Dayume Phone ¥




