FILED
2006 LIMITED LIABILITY COMPANY Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L05000098506 ; 04-27-2006 90019 010 ****50,00

1. Entity Name
JADE 903, LLC

Principal Place of Business Mailing Address RUUIDI VS
4535 PONCE DE LEON BOULEVARD 4535 PONCE DE LEON BOULEVARD
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146
Suite, Apt. #, etc. Suite, Apl. #, atc.
i P 03092006 Chg-LLC CR2E083 {11/05)
City & State City & State 4, FEI Number Applied For
56~ 28 b ng4 [] Net Applicable
Zi Count Zi Count _ -
ip ry P uniry 5, Certificate of Status Dasired | $5.00 Additional
Fese Required
6. Nama and Address of Currant Registered Agent 7. Nama and Address of Now Registerad Agent
' Name
PADRON, CARLOS E ESQ.
2 ALHAMBRA PLAZA, SUITE 860 Street Address {P.0. Box Number is Not Acceptabla)
CORAL GABLES, FL 33134
City FL | Zip Code
8. The above named entity submits this statement for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signature, typed or printed nama of regi agent and litle it i (NCTE: Registared Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TLE MGR 1 Dalete TITLE [ Change [ Acdition
NAME HERNANDEZ, HARVEY RAME
STREET ADDRESS | 4535 PONCE DE LEON BOULEVARD STREET ADORESS
CITY-S1-2iP CORAL GABLES, FL 33146 CITY-$T-2iP
TITLE O Delae TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-51-2IP CITY-S8T-2IP
TLE O petete TiTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TITLE [ pelete iMmE O change {7 Asdition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-51-2)P CITY-5§7-21P
TILE O Delete TITLE [ change [ Adelltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O peiete TITLE O change {7 Addition
NAME NAME
STREEF ADORESS STREET ADDRESS
CITY-51-TP CITY-51-21P
14. | hersby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurata and that my signalura shall have the same tagal effect as it made under oath; that | am a managing member or manager of the
limitad liability company or the receivar oliustes smpgwered (0 te this report as required by Chapter 808, Florida Statytes.
. 4, yf/oé
SIGNATURE: 7 #
SIGNATURE AND TYPED }ﬁ PRINTED NAME OF suchNMncmu MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Dayome Phone #

/



