2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
May 02, 2007 8:00 am

DOCUMENT # L06000019911 Secretary of State
1. Entity Name 05-02-2007 90360 028 ****55.00
JUSERMAR HOLDINGS LLC.
Principal Place of Business Mailing Address
2121 PONCE DE LEON BLVD 2121 PONCE DE LEON BLVD L
SUITE 240 SUITE 240
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
[T T
Suite, Apt. #, etc. Suite, Apt. 4, efc. 04302007 Chg-LLC CR2E083 (12/06)
¢
City & State City & State 4. FEI Number 4 ~Applied For
Not Applicable
Zip Country Zip Couniry 5. Certificate ot Status Desired [l ?i'geoqmm

6. Name and Address of Current Regl

d Agent

7. Name and Address of New Registered Agemnt

PRATS, GABRIEL
2121 PONCE DE LEON BLVD
SUITE 240

Name

PRATS FERNA
StreetAodress(PS o Weﬂaﬁfﬁ? uwmmq

DOA

—oRce e teon BlVd Suit
(=
CORAL GABLES, FL 33134 Coral Gables £ 3 BP 240
City l Zip Code
8. The above named entity sut_wﬂits this statement for the purpoge of changing its registered office or registered gent or both, in the State gf Florida. 1 am familiar wigh, ang accept
the obligations ot regishydagent. % ﬂ
SIGNATURE - W MWA & / £
Sighature, tybed iy printed name of iegistersd agent snd W appiicable, INOTE: RuwnludAg-\l sm(sdvmmrmtngl
r
/! B
Filing Fee is $50.00 Make check payabie to
Dus May 1, 2007 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 1 oelete TME [JChange [ Addition
MAME MUNERA-VELEZ, SEBASTIAN NAME
STREET ADDRESS | 2121 PONCE DE LEQON BLVD 240 STREET ADDRESS
CITY-S7- 2P CORAL GABLES, FL. 33134 CITY-ST-2P
TME MGR O belete FIILE [J Change [ Addition
NAME MUNERA-VELEZ, JULIANA, NAME
STREET ADDRESS | 2121 PONCE DE LEON BLVD 240 STREET ADORESS
ciTy-§7-2P CORAL GABLES, FL 33134 CITY-5T-2P
TALE MGR [ petete FITLE [ Change [ Addition
HAME VELEZ DE MUNERA, MARGARITA M NAME
STREET ADDRESS | 2121 PONCE DE LEON BLVD 240 STREET ADDRESS
CITY-ST-7IP CORAL GABLES, FL 33134 OTY-ST-2P
TILE U Delete e O Change [ Addition
HAME MAME
STREET ADDRESS STREET ADORESS.
CTY-51- P CITY-ST-2P
T O Deteie TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T- 2P CITY-ST-2P
TILE [ Delete TIME I Change  [C] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-BP " CrY-ST-2P

1. 1 hereby certify that the informatig supplled with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ustee empowered 1o execute this report as required by Chapter 608, Florida Statut

indicated on this report is true and 3
limited liability compary or the re

(I

SIGNATURE:

TURE AND TYPED OR PRINTED NAME OF

OR ALFTHORLZED REPREBENTATIVE

Daytene Phone &

Heed




