FILED

2007 LIMITED LIABILITY COMPANY Jan 18, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LO6000074603 01-18-2007 90019 050 ****50.00
1. Entity Name
JYJLEVTOV, LLC
NMUVUNNIJ
Principal Place of Business Mailing Address
1428 BRICKELL AVENUE 1428 BRICKELL AVENUE
SUIE 206 SUITE 206
MIAMI, FL 33131 MIAMI, FL 33131
P P T LT R
uile, Apt. #, etc Suite, Apt. #, elc 01042007 Chg-LLC CR2E083 (12/06)
City & State Cily & State 4, FE! Number Applied For
20_528 35 14 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired || $5.00 Additional
Fee Required
€. Mame and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
FIGUEROA, JUAN A
1428 BRICKELL AVENUE Streel Address {(P.O. Box Number is Not Acceptable)
SUITE 206
MIAMI, FL 33131
) City FL | ZrCode

8. The above named enilty submits this statement for the purpose of changing its registerad office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE ‘
rature. typad o prinied name af agenl ond e il (NOTE Registered Agent hignature required wnan reinstang) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. ‘ MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
TME MGRM - : O Dekete TITLE [ change [ Addition
HAME MEMUN ZAGA, JOSE NAME
STREET ADDRESS | 1428 BRICKELL AVENUE, SUITE 206 STREET ADDRESS
CITY-S1-2IP MIAME FL 33131 CiTY-5T-2IP
TITLE MGRM T Delete TITLE O Change [ Addition
NAME MEMUN HANONC, JOSE NAME
STREET ADDRESS | 1428 BRICKELL AVENUE, SUITE 206 STREET ADDRESS
CITY-§T-2IP MIAMI, FL 33131 CiTy-ST-2P
TITLE MGRM [ pelete TITLE O Change [ Acdition
NAME MEMUN HANOND, SUSAN NAME
STREET ADDRESS | 1428 BRICKELL AVENUE, SUITE 206 STREFT ADDRESS
CITY-§7-2P MIAMI, FL 33131 CIiY-ST-2P
TILE O perete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-21P
TITLE O pelete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
coY-S1- 2 CITY-ST-2P
TME [ pelete TIILE [ change {7 Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P ’)’ CITY-87-2P

11. | hereby certify that the information supplig
indicated on this report is true and accurll

limited fiability company or the receiver gj

d with lhr'rdoes not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further cenify that the information
e A iha signature shall have the same legal etfect as if made under oath; that | am a managing member or manager of the
owered to execule this report as required by Chapter 608, Florida Statutes.

\r/
SIGNATURE: ¥ X

SIGNATURE Mf TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone &




