2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT 07 SEP {7 py ».

DOCUMENT # L06000080542 .
1. Entity Name -l
JYDR CONSULTING, LLC TALLALia
Principal Place of Business Mailing Address
20201 EAST COUNTRY CLUB DR 20201 EAST COUNTRY CLUB DR
#1510 #1510
AVENTURA, FL 33180 US AVENTURA, FL 33180 US
RS B U
Suite, Apt, #, etc. Suite, Apt. 4, etc. 09112007 Chg-LLC CRZE083 (12/08)
City & State City & State 4. FEI Number Applied For
Not Applicable
a0 Country 2P Country 5. Certificate of Status Desired D/ Ei‘gglﬂggétinna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CASTRO, GREGORY
20201 EAST COUNTRY CLUB DR Street Address (P.O. Box Numbaer is Not Acceptable)
#1510
AVENTURA, FL 33180
City FL | Zip Code

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

the obligations of registgsed agent.
;é, L . .
SIGNATURE 2 cAsire Greaony \¢ §¢f’t_f.r\"°¢f' Zoec}
S

'gnalyﬁgd of prnted nama of registered agent and title if app’l’ﬁbm' {HOTE Registeret AQent signaldre refluinixd when renstating) NATE
Filing Fee is $50.00 rae T '”;—"--.Méﬁegchqaéﬁ?payaplg:mw i
Due by September 14, 2007 Florida. Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGR 1 Delete HiLE
HAME CASTRO, GREGORY NAME
SIHEET ADDRESS | 20201 EAST COUNTRY CLUB DR SIRLET ADDRESS
Iy -51-2Ip AVENTURA, FL 33180 Cily-s1-2ip
L MGR B Defete THLE O change ] Addition
NAME DUBERNARD, MICHA NAME
SIREET ADDRESS | 8941 NE 10TH AVE STREET ADDRESS
CITyY-S1-21p MIAMI, FL 33138 Cliy-sT-zp
TILE 1 Delee WILE [T Change [ Adaition
NAME NAME
SIREEF ADDRESS SIREET ADDRESS
CITY-SI-ZIP CITY-SI-2IP
TiLE [ petete TLE [ Change [ Addition
NAME HAME
SIRELT ADDRESS SIREE| ADDRESS
CliY-8I-2iF CIiY-ST-2IP
TILE 1 Deiete 1ITLE [[1 Change [ Audition
NAME HAME
STREET ADDRESS STREE 1 ADBRESS
CiTy-S1-21P Cimy-Si-2Ip
TmE O Detete TIILE [ Chenge [ Addition
NAME NAME
STREE ADDRESS STREET ADDRESS
CIY-Si-zp CITY-S1-2IP

11. ! hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 tunther certify that the intormation
ingicaled on this repont 1s lrue and accurale and that my signature shall have the same legal effect as if made under oath; that I am a managing member or manager of the
limitged liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 08, Florida Statutes.

SIGNATURE: _& CAsTR _ Glecony i Sephne 1 4533000410525

SIGNATURE AND TV#EJ OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Daytme Phome #




