2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L06000087382 Apr 29t, 2008 fSS.?Ot am
1. Enlity Name I'y
JRAV, L.L.C. ccreta 0 atle
. _ 04-29-2008 90032 042 ***138.75
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
TS S S W UL
Suite, Apl. #, etc. Suite, Apt. #, efc. 04232008 Chg-LLC CR2E083 (12/06)
City & State Cily & State 4. FEI Number Applied For
O =550 /)L B2 Nat Applicable
i Couniry 2ip Couniry 5. Certilicate of Status Desired O EE‘Z' ggqg:ﬂ:‘;ﬁonal
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registered Agent
Name
BENDER, HARRY K
[ol8) BENDER, BENDER & CHANDLER . Streat Address (P.0. Box Mumber i Mot Acceplablae)
5815 PONCE DE LEON BLVD., SUITE 60
CORAL GABLES, FL 33146
City FL L Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Flarida. 1 am familiar with, and accapl
the obligations of registered agent

SIGNATURE L
. Signature, typed or printed rame of ragistered agent and titie sl apphcable {MOTE Reqgistered Agent signature required whan rainsiating} DATE
FILE NOWI!! FEE'IS $138.75 Mzke check payable to
_ After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TLE MGRM O petete TTLE : [ Change [T Aduition
NAME VELOCCI, RALPH NAME
STREET ADDRESS | 5915 PONCE DE LECN BLVD., SUITE 80 SIREET ADDRESS
ClIY-ST-2IP CORAL GABLES, FL 33146 CITY-ST-ZP
TNLE MGRM [ Dekete TITLE [ Change [ Addition
NAME CASAGRANDE, JACK R NAME
SIREET ADDRESS | 5915 PONCE DE LEON BLVD., SUITE 60 SIREET ADDRESS
CITY-§T-21P CORAL GABLES, FL 33146 CITY-81-21P
TITLE O elele TILE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ pelete THLE [J Change [} Adilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CHyY-S1-ZIP
THLE [ pelgte TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
THLE O Delete HIILE [JChange  [] Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
Cily St-219 CiTY-SE-2IP

11. { hereby certily thal the inlormation supplied with tmis liling does no. quality for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legai effect as if made under oath: that { am a managing member or manager of the

limited liability company or the receiver or lrustea empowarad to axecute this report as required by Chapter 608, Florida Statutes. P.r 7{
ﬂ/ JHH R A8 L@ i
SIGNATURE: / zeeetlA__— V/ze/&g s RO -2CIS
SIGNATURE TYPED DR PRINTED NAME OF SIGNI ﬁNAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 4 Datg Daytime Phane #
!

¢ 7




