2007 LIMITED LIABILITY COMPAT:

ANNUAL REPORYT

FILED
Mar 21, 2007 8:00 am

DOCUMENT # L06000052804

1. Entity Name
JOSL,LL.C

Secretary of State

03-06-2007 90075 043 ****50.00

Pringipal Place of Business

1913 NORTH STATE ROAD 7
HOLLYWOOD, FL 33321

Mailing Address

1913 NORTH STATE ROAD 7

us HOLLYWOOD, FL 33321

us

30003060.

RRIEE MG A

2. Piincipul Place of Business - No P.O. Box # 3. Mailing Addiess
D21 Mecidacs Sieed | SR Guieadam Shreed
Suite, Apt. #, etc. Suite, Apt. #, elc. 03172007 Chg-LLC CR2E083 (12/06)
Cly & State City & State 4, FEi Number plied For
ol AN o Nupoon Not Applicable
Zi Coupnt Zip (.‘ou‘nlry 55_00 Additional
f£ 2, 01_ \ {)ré A 3 % O?' \ US P\ 5. Certidicate of Status Desred I} Fee Required

6. Name and Address of Current Registered Agant

7. Name and Address of New Reglstered Agent

MARREROQ, JOSE C

Name

1820 NORTH CORPORATE LAKES BLVD
SUITE # 105

Street Address (P.O. Bor Number is Mot Accepiable)

WESTON, FL 33326

City

FL l Zip Code

8, The above namad entity submis this statement for the purpose of changing its reqgistered office or registered agent, or both. in the Siaie of Florida. | am tamiliar with, and accept

the ubligations of registereg agent.

SIGNATURE

Signaiure, typed o Brinfed name of regilered agent and itie H appiicable.

{NOTE: Aegrsierea Ageni signature requied wier reinstaing)

DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Dapartmant of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES /7
TMLE MGRM Mf)em JILE MERM [ﬁ Crange £ Addilion
AN OLAYA, JAIME NAME QLAA, Sntiane
STRECY ABDRLSS | 1913 NORTH STATE ROAD 7 SIRLTAGORESS | S0 SMecddae &% A
G STZP | HOLLYWOOD, FL 33321 / O ST |\ olluivoed,  FL 3333 /
TALE MGRM 77 it TITLE MEE M [Wonarge [ Addition
NAME LOPEZ, SANDRA RAME Lofer SRmDRA 3
STIEEE ADORESS | 1913 NORTH STATE ROAD 7 SIRGETAGRESS | 5321 Sheridas, Siread
or-ST-ZP | HOLLYWOOD, FL 33321 CIFY - §7- 7P ol \ wipg oo FL 3333
TE 3 Delete WNE i [ Change  [7] Addition
HAME HAME
SIHEET ADURESS SIREL} ADORESS
CITY-ST-2P CIFY- §1- 1P
TIELE 3 oelete THE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CIVY-57-7
TILE {7 belste TTLE [ Ghange (7] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-$1-21P CIRY-ST-ZP
TIFLE [ petete TmE Clcrange [ Addion
NAMF NAMY
STREET ADDRESS STREET ABDRESS
CY-81-2P CITY-5T-7P

11. 1 hereby cestify that the information suppli
indicated on this report is frue and acc

limited liability company of the recciv CONPOWETS!

SIGNATURE: =

#'with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
e and that my signature shall have the same legal effect as il made under oath: that | am a managing member or manager of the
0 execute this report as required by Chapter €08, Motida Stalutes.

BIGNATURE ARD TYPED OR ERINTET NAME OF SIGNING MANAGING MEMBER, MANAGER, OR

O7-28-03

AUTHORZED REPRESENTATIVE

4




