2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 22, 2007 8:00 am

DOCUMENT # L06000053442

1. Entity Name

JALI INVESTMENTS, LLC

Secretary of State

02-22-2007 90274 047 ****50.00

Principal Place of Business

1492 SOUTH MIAM! AVE.
MIAMI, FL 33131

Mailing Address

1452 SOUTH MIAMI AVE.

MIAMI, FL 33131

blU1740%

OGP DI RO

2. Principal Place of Business - No P.O, Box # 3. Mailing Address
ite, Apt. ¥, eic. Suite, Apt. #, etc.
Suite, Apt. ¥, etc uie, Ap 02072007 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4, FEf Number Applied For
& O - 4 q 3 Sﬁ(ﬂtp Not Applicable
z Country ® Couniry 5. Certificate of Status Desired ! $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FARRA, MIGUEL G ESQ.

1001 BRICKELL BAY DRIVE
9TH FLOOR !
MIAMI, FL 33131

Street Address (P.0O. Box Number is Not Acceptable)

City

FL | Zip Code

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

SIGNATURE

Signature, typed o printea nama of ragistarad agent and title | Bpplicable (NOTE Ragstarad Agent signature required when reinstating) DATE

Make check payable to
Florida Department of State

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES

TILE MGRM [ petete TISLE [ Change [ Addition
NAME CERVERA, JAVIER NAME

STREET ADDRESS | 1492 SOUTH MIAMI AVE. SIREET ADCRESS

CITY-41-21P MIAMI, FL 33131 CITY-ST-21P

TITLE MGRM O Delete TILE [ Change [ Aadilion
NAME CERVERA, ALICIA NAME

STREETADDRESS | 1492 SOUTH MIAMI AVE. STREET AQDRESS

CITY-ST-21P MIAMY, FL 33131 CIry-ST-2IP

TITLE O pelete TILE []Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDAESS

GITY-ST-2IP CIry-51-21P

TITLE [ elete TIRE [ Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P [ -

TITLE [ Delete ITLE b [ change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS

CTY-§1-21p CITY-§7-2IP

TILE O Dalete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-S1-2IP

11. ) hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | furiher certify that the information
indicated on this report is true and accurate and thamy signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
fimited liability company or the regeiver or trustee evhpgwered 1o execute this report as reguired by Chapter 608, Florida Statutes.

QL!Ln q Qelvein

PED OR PRINTEWE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

2-<-0N

Date

205 37y Y3y

Daytima Phaona #

SIGNATURE:

IATURE,

/



