FILED
2008 LIMITED LIABILITY COMPANY Feb 13, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000094612 02-13-2008 90062 006 ***138.75

1. Entity Name

JOP, L.L.C.

Principal Place of Business Mailing Address

1575 SW. 1 STREET 1575 SW. 1 STREET

MIAMI, FL 33135 . MIAMI, FL 33135

S S [ HEMRACTC AR AR
Suite, Apt, #, etc. Suite, Apl. #, elc. 01232008 Ch.grLL(‘)' CRZEOBS (12/06)
City & State City & State 4. FEI Number ’ Applied For

NOT APPLICABLE Not Applicable
Zip Country e Country 5, Certificate of Status Desired | ?5'00 Additional
ee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name
PADRON, JORGE L ‘
1575 S.W. 1 STREET Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33135

City FL I Zip Code

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

SIGNATURE

Signatue, yped of peintad name of regisiered aganl and lilie i apphcabla, (NGTE: Rogistered Agent signature required whan renstating) DATE
FILE NOWIIl FEE 15 $138.75 Make check.payable to ;
After May 1, 2008 Fee will be $538.75 * Florida-Departmentof State . -
9. MANAGING MEMBERS / MANAGERS 10. __ADDITIONS /CHANGES
e MGR CJ Delete TILE 51 . YA ond K Chage O] addiion
NAE RARBONTIOGED g J05Z ’ PR
STREET ADDRESS { 1335 N VENETIAN WAY STREET ADDRESS . . - .
OTY-SIZP  (AGARN-EEAGH, FL 33139 avsre | AMihdagl L. 93139
THLE [ Detete me ’ 4 T D ohame O Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-2P CTY-ST- 21
ME Delete TITE N “' ange ition
O o ; i I]E_h I [T Add
NAME NAME
STAEET ADORESS STREET ADDRESS
Cy-ST-2P CITY-51- 7P
TME 3 Delete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CITY-ST-2P
TITLE : 3 oelere TILE 3 Change [ Addition
NAME - NAME
STREETADDRESS {4+ = - ° STREET ADDRESS
CITY-5T- 2P CITY-ST-2P
TE TR e, S O Deetle - THLE . . s+ swmweirer - o . O.Crange [ Addition
NAME NAME
STREETADORESS | ~.© L. ) STREET ADDRESS . e g Ao
CITY-ST-2P o L CITY- ST-21F ) -

11. | heraeby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes, i further cerlify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under cath, that | am a managing member or anager o the
limited liabilty cornpany or the receiver or frustee empowerad to execute this report as requnﬁby Chapter 608, Florida Statutes bJ'

4 TRON

SIGNATURE AND TYPED PR!NTEIJ HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dais Daytima Prone #

, - Josg © -
sowsrue & ne Qleden, — macacer  if2/o9 iy3-sn7



