2007 LIMITED LIABILITY COMPANY

ANNUAL R

EPORT

DOCUMENT # L06000084534

1. Entity Name

JAVIPA INVESTMENTS, LLC

Principal Place of Business

901 PONCE DE LEON BLVD., SUITE 502
CORAL GABLES, FL 33134

M

ailing Addiess

901 PONCE DE LEON BLVD., SUITE 502
CORAL GABLES, FL 33134

2. Principal Place of Business - No P.O. Box # 3

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 16,2007 8:00 am

ecretary of State

04-16-2007 90341 001 ****55.00

A ANTRRNCNT I AR

04122007 Chg-LLC CR2E083 (12/06}
City & State City & State 4. FEI Number X |Applied For
Applied for Not Applicable
Zip Country Zp Country 5. Cenilicate of Status Desired 0 $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

PEREZ-ABREU, JAVIER
901 PONCE DE LEON BLVD., #502
CORAL GABLES, FL 33134

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Coda

FL

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 familiar with, and accept

the obiigations of registerad agent.

SIGNATURE

4 13/07

Signature, typad or printac name of (AOSIETe AgEN! and Llle

o applicatia

{NOTE: Regestersd AQeNt 5ignaiura raquinec whin renslaing)

DATE

Filing Fee Is $50.00 Make chack payable to
Due by May 1, 2007 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGE
TILE Manager [ Delete T [ change  [J Acition
NAME o Dulce Perez-Abreu NAME JOORESS
STREET ADDRE! STREEF
CITy-Sr-2p 901 Ponce de Leon #502 CITY- ST-2F

— Coral-Gables—Fl-—33134 :
TLE ! ijuelete TITLE [ Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZIP CY.5T-21P
TTLE Manager O pelete TTLE [ Crange [ Addition
:f:sﬁsrwwss Javier Perez-Abreu :::E; «
CITY-ST-21p 901 Ponce de Leon #502 Ciry-§T-2IP

Ceral—Gablea—F1 33134 —

TITLE ﬁ Delete SME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2F
TITLE 1 Delete e [J Change [ Adaition
NAME NAME
STREET ADDRESS STREE? ADDRESS
CiTy-81-2IP ﬂ Ciy-53-2IP
TiE [ Delate TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-51-2IP ) City-S1-2IP

11. | hereby certify that the information sup
indicated on this report is trug and acc

limited liabllity company or the receiver pr trusteg emp

SIGNATURE:

lied withthis 1it
rate andfthat m

g does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
Jered 1o execute this report as reguired by Chapter 608, Florida Statutes.

4/13/07

SIGNATURE AND TYFED OR FNINTED\AME DF SIGN;

NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daylune Phone #

N




