" *_"
2007 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

~on ] T-T"":,
DOCUMENT # L05000075899 ) =1 ED
1. Entity Name {"j-‘ k 2 B Tran B
JAL DISTRIBUTOR, LLC 3\2-&
N 070CT 18 PH L:12
Frincipal Place ol Business Mailing Address | e e e
SECKE {riy Ur STATE
2369 WEST 80 STREET 2369 WEST 80 STREET - :
SUITE #1 MIAMI, FL 33016 TALLAHASSEL- FLORIDA
MIAML FL 33016
T B ARCAUTADI: O NERERIRLA I
2369 Wesi L0 sTeeer
S:if.}pl. #. elc. Suite, Apt. #, elc. 10132007 Chg-LLC CR2E0S3 (12/06)
City & State City & Staie 4, FEI Number Applied Far
Mditr, 7 20-3269691 Not &pplicanis
__2_54./.4 “CO"E‘%{ i Zn - L Coun"i 5. Centicate of Siatus Desired > ~ ?iﬂ:‘fj{;“"“a' i
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
MName

LOPEZ, JOSE A

15869 SW 69 STREET Stireet Address (P.O. Box Mumber is Not Acceptable)

MIAMI, FLL 33193
(\\m City FL Zip Cade

8. Tne above famey ef}ly sdoiils this gatement lor ine purpose of changing its registered office or registered agent, or both, in Ihe Stale ol Florida. | am famifiar wiln, anc accept
ine obligatichis £i regryerefdgent.

S'GNATURE/;WQ\\MMU c‘mn’n&l nare of requisiered agent and ttle o apphcuble {NOTE. Registered Agent signalute <etured when remsianng DATE
\
. Make check payable to
Amendgd AR is &0'00 Florida Department of State
g, MANAGING MEMBERS MANAGERS 10. ADDITIONS / CHANGES
e MGR Delele TILE FRESTDEMNT B Change [ Aoeition
NAM: LOPEZ, JOSE A NAME LoPEZ, TOSE A B
$IREE1 A0DRESS | 15869 SW 69 STREET siaeel a00KESs | | BRLA S0 & SYREET
crv-si-ze | MIAMI, FL 33193 CIrY-S1-21P HMiemi . F1 33193
TILE ASST Delete THFLE NisEsPRESIDENT X Change [ Acowon
NAME PACHECC, RODOLFO ASSTMGR NAME PAhchEco,Ropo Lt:l-'-z_ +
STREET ADORESS | 960 NE 214TH LANE APT#4 SIREETADDRESS | G o N 1= 2\4711 LA ME APT 4'
aiv-§i-2¢ | NORTH MIAMI BEACH, FL 33179 arsire | NMowTH HisMl BEAcH, FI 33179
TILE [ Defete TiLe [JChange [ Accition
NAME NAME
SIRLE [ ADDRESS STREET ADDRESS
ciy-§i-21P CITY-§7-2P ; ., - T T Rl
s O pelete TIE ’ T A0 Acdilion
NAKIE NAWE
SIREE T ADDRESS STREET ADDRESS
iy ST-3P CITY-57-21P
TILE [ Delete TALE [ Crange [ Adution
NAME NAKE
STREET ADDRESS STREET ADDRESS
City-ST-21P Cy-51-21P
TILE O Delete TILE [ change [ Acdisian
NAME RAME
SIREE | ADDRESS STREET ADDRESS
CITY-57-2F ~ _’ CiTy-5T1- 2P
11. | hereby cerlily thal tha inhgrmafion I it tffis liling does not qualily tor the exemptions containad in Chapter 119, Florida Statues. | luriher certily Ina1 the information
indicatea on Lhis repor ki g and yhat my signalure snall have the same legal elfect as if made under path; that | am a managing membear or managar ol 1he
hrmited hability company or or rustegfempowered te exacute Lhis report as required hy Chapler 608, Florida Statutes
SIGNATURE:
SIGNATURE AND TYNOR"RINTQQ NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REFPRESENTATIVE Date Daving Prugrg n

A



