FILED
2008 LIMITED LIABILITY COMPANY Mar 24, 2008 8:00 am

ANNUAL REPORT ___ Secretary of State

DOCUMENT #L06000072538 03-24-2008 90231 038 ***138.75
1. Entity Mame
JRILLC
Principal Place of Business Mailing Addross bUV1IbLILD
1740 N.W. 93RD AVE. 1740 N.W. 93RD AVE.
DORAL, FL 33172 DORAL, FL 33172 R mﬁ PR,
S R L ARG MRA A

ZG72 S 16 Auve Y972 Scw 16Y Bye

Suite, Apl. #, elc. Suite, Apt. &, etc. 02212008 Chg-LLC CR2E083 (12/06)

ity & State F ; ity & State B 4. FEI Number Applied For
iramar ;P L ram s L 11-3785274 Not Appiicabio
ijl "3 047 o Zf?j o 7 Gounty 5. Cerlificate of Status Desired [ ?i-g?qaf:di“"""'
6. Name and A;!drass of Current Registered Agent - 7.-Name and Address of Now Ragistered Agent e e [ i

SANDOVAL, JOHAN M Name)/&nd’a ol ; Totrist /3,

1740 NW. 93RD AVE. Street Addrass (P.O. Box Number is Not Acceptable)
DORAL, FL 33172 -
4572 Se fid e
™ fhrames FL | %5557

§. The above named entity submits this stgRement for the purpose of changing its registered office or registered agent. or beth, in the State of Florida. | am familiar with. and accept

~Sllature. typed or printed name of ragistarad agent and ttie f eppicabie. [NGTE: Registerad Agent ignature required when reinstating)

the obiigation7 legis:ﬁdﬁgem.
SIGNATURE e ) 3,/ { %E/ S
- 3. N t

v SALE T Rl g ‘F,:&-:_}. -
FILE NOWIl! FEE IS $138.75 : : Make check p
Aftor May 1, 2008 Fee will he $538.75

Cedida, el BT AR
9. MANAGING MEMBERS /MANAGERS 10. . ADDITIONS/CHANGES
TITLE MGRM 3 Delete TITLE Q[:hange ] Addition
NAME GALVIS, JAHISINO ALONZ NAME .
STREET ADDRESS | 1740 N.W. §3RD AVE. STREET ADDRESS 49’77 2 eV gy e
CITY-ST-21P DORAL, FL 33172 CITY-§7-2P ﬂ], M ™ . Fi 3_30 .:L)f
TILE MGRM O pelete THLE 7 :;ElChange [ Addition
NAME GALVIS, IRLANDA ALONZO NAME -
STREET ADDRESS | 1740 N.W. 93RD AVE. STREET ADDRESS ‘f{ 72 Sew /L% Are,
omy-sT-ZP | DORAL, FL 33172 CITY-T-2P /3!/‘4/’)1 v [L:(_ SF0r7
TITLE MGRM O petete e F & Change [ Addition
NAME ALONZO MONTALVAN, MAURO CECILIE NAME : — P, '
STREET ADDRESS | 1740 N.W. 93RD AVE. ’ sweervness | 4 7 7L Sewr fLr Ao
cry-s1-7° | DORAL, FL 33172 CITY-5T-21 M itam ug— , - P30 7
TITLE MGRM [ elele TITLE ’ Pehange [ Addilion
NAME GALVIS HERNANDEZ, ANA ROSA NAME
STREET ADDRESS | 1740 N.W. 93RD AVE. SREETADDNESS | 47T T2 Sets [y e
orY-st.zp | DORAL, FL 33172 ovstee | /A, fames~, F S0 l/
TITLE [ Detete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-§T.21P CITY-5T-2P
TITLE O Deleie TIMLE [JChange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZiP . CITY-5T. 27

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutas. [ further centity that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that 1 2am a managing member or manager of the
limited fiability company or.thp receiver or trustee empowered g execute this report as required by Chapter 608, Fiorida Statutes.

/ .
siGNATURE: /L1 1~ 3/13/b8

SIGNATURE ANU TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oate Daytime Phone #
I

(/



