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

ANNUAL REPORT Secretary of State

1
ng};]ml:n ENT # LOGOOOO 2805 05-01-2008 90021 050 ***138.75
JARON ENTERPRISES, LLC
Principal Place of Business Mailing Address b YUodvuwy
907 PONCE DE LEON BOULEVARD, SUITE 603 901 PONCE DE LEON BOULEVARD, SUITE 603 :
CORAL GABLES, FI. 33134 CORAL GABLES, FL 33134 '
S S W R HEAR IO
Suite, Apt. #, atc, Suite, Apt. #, etc. 04282008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number . Applied For
APPLEDFORZ 6. OY § G2 99| [Not Applicabe
e Country ap Country 5. Certificate of Status Desre [ feseggq Additional
6. Name and Address of Current Reglsterad Agent 7. Name and Addreas of New Reglstared Agant
Narna
ALBORNOZ, WILLIAMH ,
9_01.PON_CE DE LEON BOULEVARD, SUITE 603 Street Address (P.Q. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
City FLLZip Coce

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

SIGNATURE
R B 7 Signatune, typed or Drinled NivTe of regisiared agent and tite if apphcable. (NOTE: Registerad AQent sipnature requyed whien reinsiamg) DATE
' . ) - ’
" FILE NOWII! FEE IS 5158.75 Make check payable to
Aftar May 1, 2008 Fee will-be $538.75 Florida Department of State
9. - ’ MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
THLE MGR O pekte TLE [ Cange (] Adoition
NAME JARAMILLO, RODOLFO . NAME
STREET ADDRESS | 901 PONCE DE LEON BOULEVARD, SUITE 803 STREET ADDRESS
Ciry-s1-2P CORAL GABLES, FL 33134 CITY-51-29
FITLE L3 Detste TITLE ‘ O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GiTY-ST-7IP . CITy-S1-2IP
TTLE [J oelete TIMLE O Chenge [ Adgilion
NAME NAME
STREEF ADDRESS STREET ADDAESS
CITY-ST-21P i _ . . _ CIrY-§T-2p . )
TLE O Detee TILE [ Change [ Aggilion
NAME KAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TITLE [3 Delete THLE DCchange [ Additioa
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-51-3p
TE 8] peizte Tme [ GChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-5T-ZiP

11. | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made undar oath; that | am a managing member or manager of the
iimited liability company or the receiver or trustee ernpowered to axecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: % _%?aeﬁsz_ﬁw \k\\:mEL\D S
SIGMATURE AND TYPED D NAME OF G MEMBER, R. OR AUTHORLIED REPRESENTATIVE Oayme Phono #




