| FILED
2007 LIMITED LIABILITY COMPANY Jan 11, 2007 08:00 AM

DOCUMENT # L0B000087382 Secretary of State
1. Entity Name
JRAV, L.L.C.
Principal Place of Business Mailing Address
5915 PONCE DE LEON BLVD., SUITE 60 5915 PONCE DE LEON BLVD., SUITE 60
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146
Sufie. Apt. #. elc. Suita, Aot. # ato 01082007  Chg-LLC CR2EQ83 (12/06)
City & State City & State 4, FE| Numbar Applied For
Not Applicabla
Zip Country Zp Country 5. Conilicate of Status Desired O 25'00 Additional
28 Reguired
6. Name and Address of Currant Registered Agent 7. Name and Address of New Ragistared Agent
Name
BENDER, HARRY K
C/0O BENDER, BENDER & CHANDLER Streat Addrass (P.O. Box Number is Not Acceptabla)
5915 PONCE DE LEON BLVD., SUITE 860
CORAL GABLES, FL 33146
City FL I Zip Cods
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 tamiliar with, and accept
the obligations of registerad agent.
SIGNATURE
Signature, typed or panted nama of regisiEred agent and ile 1! apphcable (NOTE" Registered Apant signatura reqursd whan ranstatng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS JCHANGES
e MGRM 1 Detete TIILE [ change  £73 Adailion
HAME VELOCCI, RALPH NAME o
! T
STREETADDRESS | 5815 PONCE DE LEON BLVD., SUITE 60 STREET ADDRESS . ,UL"-_!’;“.:!]-I%'-’E-":}.,‘_gﬁ e e e
orv.sizp | CORAL GABLES, FL 33146 CITY-ST-2p D1211A07-80032-807 50,00
TITLE MGRM O Delate TTLE [ Change [ Addution
NAME CASAGRANDE, JACK R NAME
STREET ADOAESS | 5915 PONCE DE LEON BLVD., SUITE 60 STREET ADORESS
CITY-ST-2IP CORAL GABLES, FL 33146 CITY-ST-2IP
TITLE O Celets TITLE O] Change ] Addrtion
NAME HAME
STREET ADDRESS STREET ADDRESS
CIry-81-21 CITY-§1-21P
INLE [ Dalete TITLE [ change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TNLE [ Delete TILE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2P
TLE [T Delete TILE ) change [ Adduion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§T-2P
11, | hareby certify that the information supplied with this filing does not gually for the exemptions contained in Chapter 119, Florida Statutes. | further certify ihat the information
indicatad on this report s irue and eccurate and that my signature shall have the same legal effect as f mada under oath; that | am a managing member or managsr of the
imited lability company or tha receiver or trustea ampowsred 1o executs this report as required by Chapter 08, Florida Statutes.
G A BB APerAeT P
SIGNATURE: - ///'47 Fifrgf I-288O
SIGNATURE ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE T Dae Daylime Phane &




