2008 LIMITED LIABILITY COMPANY

ANNUAL RENORT

FILED
Apr 01, 2008 8:00 am
ecretary of State

04-01-2008 20065 014 ***138.75

DOCUMENT # L0600003987d

1. Entity Name

JOMOCA, LLC

Principat Place of Susiness Mal'ng Address

450 S PARK RD APT 202 CPS 7247 PO BOX 143020

HOLLYWOOD, FL 33021

CORAL GABLES, FL 33114-9020

2. Prncipal Plage ol Business - No P.O. Bax # 3. Mailing Address

L B

Suile. Apt. ¥, etz Slite, Apl. ¥, elc.

03252008 Chg-1.LC CR2E083 (12/06)
City & Stale City & State 4. FEI Number Applied For
APPLIED FOR Not Applizable
Zip Country Zip Counlry : $5.00 Agditional
o L . ) B . 5. Certificate of Status Desired [ Fes Required - -
6. Mame and Address of Current Registsred Agent 7. Namn and Address of Now Registerod Agent
- Name

LOWRV-MARTINEZ, MONIKA "

LSO, PS03
LYW FL 78021 <2
DL Duckhakin Manor
Ve, FlL. 35328

Street Adcress (P.O. Box Number is Not Acceplable)

City

FL | o>

8. Tha above rarned entily stbmitg this statement for the purpese of changing its ragistered office ar registered agent, ¢r both, In the Staka ol Fleriga. ) am {gmiliar with. and accept

1he obligations of ragistered agent.

SIGNATURE

Sigrdiure, troen o Ointed name of rogiziered agori anc litke | aoplicahle .

[NOTE: Repishyed Agont signaturs ‘equred whan wirstating}

FILE NOWHI FEE IS $138.75
After May 1, 2003 Feo will bo $538.75

Make check payabla to

Florida Department of State
[ R MANAGING BMEMBERS /MANAGEFS 14, ADDITIONS 7 CHANGES
TmEe MGRM Ooee -, TME N Crnga [T Aadiion
Nt LOWRY-MARTINEZ, MONIKA . NAMIE
SIREET AD0RESS | GP'S 7247 PO BOX 149020 s B0l Pouckls
cre-sT27 | CORAL GABLES, FL 331149020 . Siilew | opckghio Mane
TW.E MGRM O3 eers;: s K Change [ Addtion
AVE MARTINEZ PINEDA, CLAUDIA - NAE
STREET ADORESS | CPS 7247 PO BOX 149020 STREET .
crv-s-20 | CORAL GABLES, FL 331149020 sz | B} Bauckainio Pano
VITLE MGRM [} Detete TERLE P Clangz [ Addition
MAME MARTINEZ PINEDA, JOSE RAMON | e
STREET ADORESS | CPS 7247 PO BOX 149020 SIReET Yol Runckekin b
ur-st-a¢ | CORAL GABLES, FL 331149020 w he £l 3’55”1%;“ o
L MGRM [ Detese T B Crenge [ Adokion
NAME PINEDA DE MARTINEZ, CLAUDIA "
STREET ADORESS | CP'S 7247 PO BOX 148020 SPETARSS ) P01 Remkelkin Mhom
CTr-51-2F | CORAL GABLES, FI. 331149020 SR e Yl RRELP o
™E MGR O ceee TmE [ Change [ Aadition
WE HERNANDEZ, MAGDALENA Mg
SIREETADORESS | CP'S 7247 PO BCX 148020 AT ATiDR BlolT kel
av-stp | CORAL GABLES, Al 331149020 (o Touhe T 3\’?’_’:\1\9;“’““
s O cekte e 7 PBRChange [ Addllicn
NANE HAME
STREET ALDAESS ﬂnzniﬂ‘nm
CITY-S1-1% I _&T.

11. Phereby cmﬂ%har the information suppiied with this filing doss nat qualify for the exemptions contained in Chapter 119, Florida Statutes. § further certity that the Information
r report is trua and accurate and that my signesure shall have the same legal effsct as if made under aath; that | am a managing membar or manag o ©f the
limited liabitity company or the feceiver ar trustee empowernad to execute this report as required by Chapter 608, Rorida Statstes,

Ind cated on ¢

NAME OF SBKIN MG

REFRESENTATIVE

SIGNATURE: | @g é‘:; fy __

5/;@[08 1Be- 202 3440

Dwylrne Prione »

=

Fads|

45Y- Y2a- 434<
d;Z:€0 80 G2 BN



