2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 16,2007 8:00 am
Secretary of State

DOCUMENT # L05000060296

1. Enity Name

JIGS PROPERTIES, LLC

02-16-2007 90180 017 ****50.00

Principal Place of Business

2100 PONCE DE LEON BLVD.
SUITE #6(1
MIAMI, FL 33134

Mailing Addrass

2100 PONCE DE LEON BLVD.
SUITE #601
MIAMI, FL 33134

60016034

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

AR ERAAR R

—_—

Mt

Suite, Apt. #, elc Suite, Apl. #, eic.

02072007 Chg-LLC CR2E083 (12/06)
CHy & Stalg Cily & State 4. FEI Number Applied For
20-3021858 Not Applicable
i Count
Zip Country Zp ouniry 5. Certilicale of Slatus Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

G- Shppacs . TersE.

GARCIA-SARRAFF, JORGE T
2100 PONCE DE LEON BLVD. #601
MIAMI, FL 33134

Strest Address {P.O. Box Nurmber is Not Accgptable)

City

FL rZip Code

Fonl e,
8. The above named entity submigsAtis stapgment lopéke purpose of changing its registered
the obligations of reQister enl.

affice or ragistered agent, or both, in the Statg of Florida, | am lamiliar wiih, and accep!

2=/ T

SIGNATURE /—/ e
Signature, Lyl e paiNF of rig:sl_med agen and tille if apohcable
N v

(NOTE Hegisterad Agent Bignature requif € when reinstaling)

DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS /CHANGES
THLE MGRM [ Detete TE #tmnge [ Acditon
MAME GARCIA-SARRAFF, JORGE NAME .
SIEET ADDRESS | 2100 PONCE DE LEON BLVD. stee1 anokiss [ 2 /00 Aowice de oleans E/\/J Suire#go/
CITY-ST-2IP MIAMI, FL 33134 CIY-ST-2IF QM( % | /‘/.j_?(}{/
ILE /Mm O pelete e MEEM T [Jchange  {&H-Auimilion
NAME g M?AMMF"—/ Susory NAME - § ARl -SARRAFF s SUSAx
s | 2 e Rwee de Lo Bhd . 6O S WS L2 156 Paate de Zon Shid Svite #56/

Conat FL BuY Corat Smbles 2 F3(3¢

1tk (7 Detete INLE [ Change  [J Acdirion
NAME NAME
SIREET ADDRESS STREET ADDRESS
cHY-ST-21P CHY-ST-2P
e [ Dalete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-ST-2IP City-51-21p
TITLE 1 Detete 1ITLE [ change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§T-2P B
nTLE O pesete TILE [ Crange [ Addilion
NAME NAME
SIREET ADDRESS STAEET ADCAESS
CHTY-§T-2P CIY-5i-2IP

11, | hereby certify Lhat tha inlormaltion supplied with ihis filing does not quality for the exemptions contained in Chapter 119, Florida Stawles. | lurther certify that the information
indicated on this report is lrue and accurale and that my signature shall have the same legal effect as if made under ¢ath; thal | am a managing member or manager of (he

limited liahility company or the receiv

SIGNATURE:

or trustee empowered 1o execule this report as required by Chapler 608, Florida Statutes.

2/7-07 DS YUSarss~

SIGNATURE

ME CF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

Date Daytene Phone #




