2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Aug 14,2007 8:00 am

DOCUMENT # L06000091820 Secretary of State
1. Entity Name 14 e ok ok 2
JORGE AND SONS LLC 08-14-2007 90026 032 ****50,00
Frincipal Place of Business Mailing Address
3799 5W 148 CT 3799 SW 148 (T
MIAMI, FL 33185 US MIAMI, FL 33185 US
719 sw 19¥ ¢+ 2)28_SWwW_\$P
i . #, alc. ite, Apt. #, elc.
Suits. Apt. #. el Suite. Apt. 4, etc 07022007  Chg-LLC CR2E083 (12/06)
City & State City & State FEI Number Applied For
Miowi, B Whop Fi 20553510 Not Appiicable
le Country Zip Country " . $5.00 Additional
5. Certificate of Status Desired [} . h
32\ ¥5 223\ %Y 9 Fee Required
6. Namo and Addms of Current Registerad Agent 7. Name and Address of New Registered Agent
Nagme .
DARIAS, DENIS Joae B bLofGa
3799 SW 148 CT Sfreua ress (P.0. Box Num r ns Not Acceptable}
MIAMI, FL 33185 sw |G
City WA . I ip Cod
] MiQm, FL | 8208
8. The above named entity submi i or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered
SIGNATURE _ pliteyoh!
Signanyre, yped or jﬂma of registerad agent and titls if applicable. (NOTE: Regsterad Agent signaturs requisd whan remstatng) DATE
7
: .
Flling Fee Is $50.00 Make chack payable to
Duo by Soptomber 14, 2007 Florida Department of State
. MANAGING MEMBERS | MANAGERS 10. ADDITIONS { CHANGES
THLE MGRM 2] Delete TILE [ Change [ Addition
NAME DARIAS, DENIS RAME
STREET ADDRESS | 3789 SW 148 CT STREET ADDRESS
CITY-ST-2P MIAMI, FL 33185 CITY-ST-2P
TILE MGRM O Detete TITLE [ change [ Addilion
NAME GARCIA, JORGE NAME
STREET ADORESS | 3709 SW 148 CT STREET ADDRESS
CITY-ST.2P MIAMI, FL 33185 CITY-5I-2P
TILE MGR (R Delete TILE [ Change (] Addition
NAME DARIAS, DARIEN NAME
STREET ADDRESS | 3709 SW 148 CT STRLET ADORESS
CITY-S1- 2P MIAML, FL 33185 CITY-ST- 2P
TITLE MGR (B.Delete TITLE D change [ Addition
NAME PEREZ, EDGARDO E NAME
STREET ADORESS { 3790 SW 148 CT STREET ADDRESS
CITY-S1-2P MIAMI, FL 33185 CITY-ST- 2P
TME [ telete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS SYRALET ADDRESS
CITY-5T-3P CITY-ST- 2P
TILE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P /7 CITY-ST-2IP
11, | hereby certify that the information suppligd with thié filing/does not quality for the exemptions contained in Chapter 119, Florida Statutes. i further certity that the information
indicated on this repert is true and ignature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited Eability company or tha re: ered 10 execute this report as required by Chapter 608, Flotida Statuites.
SIGNATURE: VAol 18L-553-0¥2%
BIGNATURE AN 'OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESEWTATIVE Date Daytime Phane #

.,V/



