2007 LIMITED LIABILITY COMPANY FILED

) - ANNUAL REPORT (AR) Apr 26,2007 8:00 am

LO6000088025
DOCUMENT # ecretary of State
04-26-2007 90046 001 *****5 00
R
JRG .SECURITY LLC 04-26-2007 90046 002 ****50.00
Principal Place of Business Mailing Address
8187 NW 88T 8187 NW 8 5T
SUITE # 309 SUITE # 309
MIAMI FL 33126 MIAMI FL. 33126
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
JOI43 Sfw 16] Ave. P.0,Box Sz249Y
Suite, 5pt,#‘ slc. Suile, Apt. #, olc. 1st MOORE CR2E083 (10/06)
City & Slate_ City & Stale 4. FEi Number Applied For
MIAMI FL' Minary FL aO‘_((Q.}O?q Not Applicable
ZIE)‘.:, ) Country Zip Couniry " . 5500 Additiona
33 ! q C 33 .{2 -2 qqq 5. Ceriilicate of Status Desired o2 Feo Requiret; lona
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

Gonialez Tesus RamonN
Street Address (P.O. Box Number is Not Acceplable)

GONZALEZ, JESUS RAMON
8187 NW 8 ST

UITE # 309 )
MIAMI FL 3319%- = : J0I43 Slws 161 ave

Y mMAMM I FL | 3%°%% ¢

8, The above named enlity submits this stalement for the purpose of changing its regisiered office or regislered agenl, or both, in the State of Florida. | am familiar with, and accepl

the obligations of registerad agenl.: . ’
AL y-20-200%
SIGNATURE

Sigriature, lyped or prnied name € aefistered agent and tilke il applcable. {NOTE_Registered Agent signatuse required when reinstaing) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

) MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES

e MGRM ' 4 Bolete THLE MG R M . [ Change (] Adgiiion
NAME GONZALEZ, JESUS RAMON NAME GoNZAICEZ T ESUS RAMON

SIRLLTADDRESS | 8187 NW 8 ST SUITE # 300 sTecianfss | ol 43 Sfw 16l AVE.

ciy-sl-2F [ MIAMI FL 33126 an-STIP [ A A MY FL. 3319¢

ms [ pelete TIRE [Jchange [ Addition
NAME NAME

STRIE| ADDIESS STHECT ADDR 85

CITY-§1-J1P CITY-SI- 2P

LT - O cetele Tne ) [J Change [ Aduifion
NAME NAME - i

STREE| ADDRESS STREET ADDRESS

£HY-S121P CITY- ST 7P

TE O pelele TITLE . [ Change [ Acdilion
NAME NAME Plense Keep mMa 1/ing

SINLLL ADDRISS SIRELT ADDRLSS To PO Box.

Cly-$1-2Ip CITY-ST- 7P 72;:0/6 )

i [ Delele TIE [ change  [J Addilion
NAMF NAME

STRIC) ADDRESS STREET ADDRESS

CIrY-S1-7IP Cily-sl-2ip

T 7 Delete TITLE [ Change [ Addilion
NAMF NAME

SIREL] ADDRISS SIRCET ABDRISS

CITY-Si-7p CITY-ST-7IP

11. | hereby ceriify that the information supplied with this filing does nol qualily for the exemplions conlained in Section 119, Florida Statutes. | {urther cerlify that the information
indicaled on this reporl is true and accurale and thal my signature shall have the same legal cliocl as if made under oalh; that | am a managing member or manager of the
limited liability company or the receiver or Irusiee empowered o execule this reporl as required by Chapter 608, Florida Statutes.

SIGNATURE: %‘é Tesos Ramon Conzalez 4-20-200% 746-2080035]

SIGNATUMND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Jave ayiene Phore #




