2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L05000088442

1. Entity Name
JL, LLC

Principa! Place of Business

10200 N.W. 25 STREET, SUITE A-100
DORAL, FL 33172

Mailing Address

10200 N.W. 25 STREET, SUITE A-100
BORAL, FL 33172

2. Principal Pta%

i Mail:’%’

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 07,2006 8:00 am
ecretary of State

04-07-2006 90209 004 ****50.00

AR AT A

04052008 Chg-LLC CR2ZE083 (11/05)
City & State City & State FbNumber - Applied For
A 59 C{q Not Applicable
" L] .
2p Couniry Zip Country §. Certificate of Status Desired O $5.00 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CASTANON, JESUS S
10200 N.W. 25 STREET, SUITE A-100
DORAL, FL 33172

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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 Flarida. [ am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registered agent and hie if apphcable,

{NOTE: Ragistered Agent signatixg raquired when reinstating} DATE

Filing Fee is $50.00
Due by May 1, 2008

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM [ Delete TITLE O Change ] Addition
NAME CASTANON, JESUS s NAME

STREET ADDRESS | 10200 N.W. 25 STREET, SUITE A-100 STREET ADDRESS

ciTy-sT-2p DORAL, FL 33172 CITY-ST-2IP

TITLE MGRM 0 Detete TIME [JChange [ Addition
NAME CASTANON, LINDA NAME

STREETAODRESS | 10200 N.W. 25 STREET, SUITE A-100 STREET ADDRESS

GITY-51-8P DORAL, FL 33172 CITY-51- 2P

L f,RJ" @ : lerz O Deletz e [Jchange [ Addition
NAME I m ! ‘? N w NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P "\Ne T Rm H 33230 I oTY-51.20

TALE [ pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-7IP

TITLE {7 Delete LE [ Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CiTY-ST-2IP

TITLE 3 Delete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2P CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not quality for the exem
indicated on this report is tfue and accurate and that my signature shall have the same

limited liability company ofthe recepfer or

SIGNATURE:

plions contained in Chapter 119, Florida Statutes. | further centify that the information
legal effect as if made under oath; that | am a managing member or manager of the
e empowered to execute this report as required by Chapter 608, Florida Statutes.

L/Nw} CA&vﬁ;\,an)

4| 5foue (35) 59> 1328

SIGNATURE AND TYPED

INTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

V‘Mnlﬂr\el




