FILED

2007 LIMITED LIABILITY COMFARNY Apr 19,2007 8:00 am

ANNUAL REPORT _ ecretary of State
DOCUMENT # L06000040986 > 02-07-2007 90111 019 ****50.00

$. Entity Name

GUILLEN FIVE JAX, LLC

Principal Place of Business Mailing Agdross
4960 S.W. 72 AVENUE, SUITE 201 4960 S.W. 72 AVENUE, SUITE 201

MIAMI, FL 33155 MiAMI, FL 33155 30005233

s [ T

R

Sule. Apt.#, stc. Suite, Agt. #. etc. 01052007  Chg-LLC CR2E083 (12/06)
City & State City & Staie 4. FEI Number ; ; I |[Applied For
HI ZARB3 50 /S e sopesn
i Country Zp Country 5. Corulicate of Staws Desiea (] Eesa ggq mm'
8. Namg and Addrass of Curreni Roglstersd Agent 7. Nemg and Aoarsss of New Repgistared Agent
Namg
GUILLEN, CELIA :
4960 S.W. 72 AVENUE, SUITE 201 Swroat Address (P.Q. Box Numbet is Nol Acceptanle)
MIAMI, FL 33155
City FL TZio Coda

8. The above named entily Submits this statemant for the purpose of changing ils regisiered olfice o régisiered agent, of botn, in the State o! Flosida. | am familiar with, and acceps
the obligalions of regisiered agent. 4

SIGNATURE
Sigranure. typed or preiod rasne of FiQuiier g agerk poc tlie i ApPECADN (NOTE: Aagesnd nd AQBA Bprefhui 18Quw i wial fiwalabe G) DATE
Fillng Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Dopartment of State
9. B MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
| HTLE MGRM 5 Culets TILE O change [ Adtdilian
NAME GUILLEN, JOSE HAME
SIREET a00fess | 4960 S.W. 72 AVENUE, SUITE 204 STREET ADDRESS
cry.-si-oe MIAMI, FL 33155 Ciry-s1-29
e 3 Delete TITLE O Crange [ Addition
HAME NAME
SEREET ADDRESS SREET ADORESS
cIY-Si-2P cY-St.20
TME [ Dereta TME [ Crange [ Aaition
HAME NAME
STREET ADDRESS SIREET ADORESS
CIFY-§7-2P CITY-5T.2
HILE £3 Delete 1L 3 Crange {3 Addiion
HAME NAME
STREFT ADDRESS STREE] ADORESS
o 81-ar CiTY-S1-41F
nne 3 betere TiLE [ Change [ Aodition
NAME WA
SEREET ADORESS STREET ADDRESS
CITY-S1-2P oY -SI-29
me O Calete e JChange [ Asdition
NAME NAME
$TREET ADORESS STREET ADORESS
onY-sT-2P ary-st-ap

11. {hereby certity that the inlormation suppliad with this filing 0oes nat qualily tor the exampiions contaned in Chapter 119, Florida Statutes. | further certily that tha infarmalion
ingicatad on ihis report is lue and acturale and thal my $ipnature shall have (ne same Igal eifec: as if mace ynder Cath; that | am a Managing Membar or manages of the

limitea Fabifity COMPaNy of tha,rGeaiver or lrusiee empoweared to execula this report as required by Chapiar 608, Aorida Stawstes. 305
SIGNATURE: /MZ OL-0Ol -0 24Nk
BIGHATURE Al Date

E}Jm R FRINTEDGNANPOF SIGHEEIREAGING MEMBEN, MANAGER, OR AUTHORIZED REFRESENTATIVE Duytvra Prore »




