FILED
2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am

DOCUMENT # L05000107335 Secretary of State
1. Entity Name 05-01-2008 90029 024 ***]138.75
JAE SERVICES LLC
Pringipal Place of Business Mailing Address
21006 WEST OIXIE HWY 21006 WEST DIXIE HWY bUUI &V
MIAML, FL 33180 MIAMI, FL 33180
RS PSR ST R Ao
Suite, Apt. #, etc. Suile, Apt. #, elc. 02262008 Chg-LLC CR2E083 (12/06)
City & Stata City & State 4. FEI Number Applied For
20-3757991 Not Applicabla
Zp Country Zip Country 5. Certificate of Status Desied ~ []  99-00 Additional
Fee Required
§. Name and Address of Current Registersd Agent 7. Name and Address of New Reglstsred Agent

Name
LOPEZ-AGUIAR, HENRY A
9415 SUNSET DRIVE, SUITE 111A Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33173 ..

City FL l Zip Code

B, The above named antity subflts this statement for the purpose of changing its registered offica or registsred agent. or both, in the State of Florida. | am familiar with, and accept
~ ihe obligations of registered agent,
.

SIGNATURE -
N B Signature. typed or printed nama of regristerad agsnt and litle if applicable. {NOTE: Registered Agent signature requirec wher: reinstating) DATE
it “ FILE NOWIl FEE1S:$138.75 . "..Make check payabls to .
After May 1, 2008 Fee will be $538.75 . = ' Florida Dopartment of State' *
= e
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MR T O pelete TITLE [0 change [ Addition
HAME FLEISCHER, SAMUEL NAME
STREET ADDRESS [ 21006 WEST DIXIE HWY STREET ADDRESS
CITY-ST-21P MIAMI,, FL 33180 CITY-ST-2P
THILE 0 pelete TME O change [ Aedition
NAME RAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZIP CITY-ST-ZIP
TITLE [ Delete TIE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
“TILE — CT T —Opee —— e [T T o - O crange— 7 Addition™
NAME NAME
STREET ADDRESS ] STAEET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
THILE [ Detete TIME O ¢hange [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP 1 GCY-§T-2P

11. I hereby certify that the information supplied witlf this filing dgas nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report is frue and accurate/ang that my sighature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company or the receiver or fusfee empowaded to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 03/29/"?

SIGNATURE AND TYPED OR P% NAME D}‘GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREBENTATIVE Date Daytime Phone #




