FILED
2006 LIMITED.LIABILITY COMPANY Feb 27,2006 8:00 am

ANNUAL REPORT Secretary of State

ngNUMENT # L05000068716 02-27-2006 90424 046 ****50.00
. ity Name
JAAM INVESTMENTS LLC
Principal Place of Busingss Mailing Address
1637 NW 27TH AVENUE #200 1637 NW 27TH AVENUE #200
MIAMI, FL 33125 MIAMI, FL 33125 . ] 2 .
S s KU AT
Suite, Apt. 4, etc. Suite, Apt. #, elc. 01242006 Chg-LLC CR2E0B3 (11/05)
City & State City & State 4. FEI Number Applied For
e -0l 10 Ocl Not Applicable
&b Country ap Country 5. Certificate of Status Desired a Eese'ggqa:‘:éﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I - - f—— rni o o l-Name . __ — . __
MORERA, JORGE R
1637 NW 27TH AVENUE #200 Street Address (P.C. Box Number is Not Acceptable)
MIAMI, FL 33125
City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name ol registered agent and Utle if applicabla. (NQTE: Registered Agert mignaturs reguired when raingtating) DATE
T
Filing Fee is $50.00 RN = -Make check payable to R
Due by May 1, 2006 ~+ ., Florida Départment of State
E e A ot s
R i3 PR - A

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ Delete TMLE change [ Addition
NAME ARISSO, ALBERT NAME
STREET ADDRESS | 1637 NW 27TH AVENUE #200 STREET ADDRESS
CHvY-ST-21P MIAMI, FL 33125 cIry-S1-27p
TITLE MGRM O oelete THLE [JChange [ Addition
NAME MORERA, JORGE NAME
STREEY ADDRESS | 1637 NW 27TH AVENUE #200 STREET ADDRESS
CITY-ST-21P MIAMI, FLL 33125 CITY-ST-21P
TITLE 3 Delete TITLE [ change  [J Addition
NAME NAME
STREEY ACDRES3 [~ - ~—— —_—— e~ oD smEETAODRESS | - ) _
CITY-§7-20P CITY-ST-2P - T T e s
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-7P
TITLE O velete TLE [ Change  [] Additlon
NAME NAME
STREEF ADDRESS STHEET ADDRESS
CITY-5T.21P CITY-ST- 2P
TITE 3 Delete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITV-ST-ZIP CITY-ST- 2P

11. | nereby certify that the information supplied with t
indicated on this repon is true and accurate and thal
fimited liability company or the receiver or trustee em

filing does not quakfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
exacule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: aloglot,

SIGNATURE AMD TYPED OR PRINTED NAME OF !IGW WNNWHBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phang #
)




