2006 LIMITED LIABILITY COMPANY
. AMENDED ANNUAL REPORT

DOCUMENT #L05000089452

1. Entity Name

THE JEDI GROUP LLC

Principal Place of Business

5600 SW 135TH AVE
102
MIAML, FL 33183

Maiiing Address

5600 SW 135TH AVE
102

MIAMI, FL 33183

FILEY
SECRETARY OF STAIE
DIVISIOH OF CORPORATIONS

060EC29 AM 9:05

(TR

2. Principal Place of Business 3. Mailing Address
te, Apt. #, etc. - Suite, Apt. #, etc.
Suite, Apt. # etc ule, APt %, 8 2006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number . Applied For
APPLIED FOR Y2-§11B8%6T o Appicase
i i 1 .
ap Country 7 Country 5. Certificate of Status Dasired O $5.00 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CASTILLO, YAMIL

5600 SW 135TH AVE Street Address (P.O. Box Number is Not Acceptable)

102
MIAMI, FL 33183

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 Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signature. typed of pnntad name of requsiered agent and ntle i apphicable. (NCTE: Registered Agent signature required when remnstatng) DATE

Make check payabie to

Amended AR is $50.00 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR I Dolete TMLE [ Change [ Addition
NAME CASTILLO, YAMIL NAME R oy
- e e S

STREET ADDRESS | 5600 SW 135TH AVE SUITE 102 STREET ADDRESS =LA LN NS e L R N
ONV-ST-ZF | MIAMI, FL 33183 CY-S7-21P L2 01 043-~004 #8000
TITLE MGRM i FDelete IMLE &1 [MThange  [J Addition
NAME CASTILLO, YAMIL NAME CANALVS VWO ARDO

i e
STREET ADDRESS | 5600 SW 135TH AVE SUITE 102 STREETADDRESS | 5 00 BV 1 BG AvE SJ lo2
oTr-sT-ZP | MIAMI FL 33183 GITY-57-21P ami , F1 33173
T MGRM O oelete e i ] Change [ Addition
NAME ALVAREZ, JOSE N NAME
STREET ADDRESS | PO BOX 941475 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33194 CITY-ST-2IP
TLE O pelete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-21F
TITLE 7 Detets TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-S1-2IP CITY-ST-2IP
TITLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZIP CITY-$7-21P

11. | hereby certify that the infermation supplied with this liling does not qualify for the exempticns conltained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is lrue and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member gr manager of the
limited liability company or the receiver or trustee empowered to execute 1his report as required by Chapler 608, Florida Statutes.

SIGNATURE: / : /z f{/71/0 ¢

SIGNATURE AND TYPED OR PRINTEDI NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daylure Phone #




