- FILED
A t

2007 LIMITED LIABILITY COMPANY Jan 12,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L06000099571 01-12-2007 90030 021 ****50.00
1. Enlity Name
JACOMA LLC
WUV S w - -
Principal Placa of Businass Mailing Address
4142 SW 148TH PATH 4142 SW 148TH PATH
MIAMI MIAME
FLORIDA, 33185 FLORIDA, 33185
Suite, Apt. #, &tc. Suile, Apt. ¥, etc.
P P 01082007 Chg-LLC CRZ2E083 (12/06)
City & Slale City & State F Number Applied For
? '?P [/ "? ; / Not Applicable
Zi Counlr Zi Coun i
" v P Y 5. Certificate of Status Desired [} 55'00 Addmonal
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FERNANDEZ, MARIAC
4142 SW 148TH PATH? . Streel Address (P.O. Box Nurnber is Not Acceptable)
MIAMI, FL 33185
City F L Zip Cade
8. The above named enlily submils this slatement for the purpose of changing ils registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and zccept
the chligations of registered agent.
SIGNATURE
Signaiue, lyped or plnly niyng ©f togrslatad agant and Lils || apphcabla {NOTE Ragsisied Agent signalure requrad when rainslaling) DAIE
- . Filing Fee is $50.00 Make check payable to
" Due by May 1, 2007 Florida Department of State
9. . MANAGING MEMBERS / MANAGERS 10. ADDITHONS | CHANGES
e MGR O pelete ILE [ change [ Addilion
NAME FERNANDEZ, MARIA C NAME
STREET ADDRESS | 4142 SW 148TH PATH SYREET ADDAESS
CIY-ST-2IP MIAMI, FL 33185 Ciy-51-2IP
WILE MGR 1 pelete TLE [ change [ Addition
NAME FERNANDEZ, CARLOS NAME
STRLET ADDRESS | 4142 SW 148TH PATH SIREET ADDRESS
Chy-si-ae FLORIDA, 33185 Ciy-s1-2p
1ILE [ pelete TIiLE [ change (] Addition
NAME HAME
SIREET ADDRESS STRELT ADDRESS
CITY-ST-2ZIP Ciy-S1-zip
TITLE 3 pelete TILE O change  [] Adaition
NAME NAME
SIREET ADDKESS STREET ADDRESS
CITY-St-2IP CITY.SI- ZIP
TILE 3 Delere TiILE [ crange 3 Adduion
NAME NAME
SIREEI ADDRESS STRECT ADDRESS
CIiY-ST-2IP CITY-ST-ZIP
TLE O Delete THLE [ Change [ Adititton
NAME NAME
STREET ADDRLSS STAEET ADDRESS
CIny-SI- 219 CIT¥-SI-ZIP
11. i hereby certify that Ihe intormation supplied wilh this filing does not qualify for the exernplions contained in Chapter 119, Florida Slatutes. | further certity thal the inlormation
indicaiad on this report is irue and accurate and that ry signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
iimited liability company or the receiver or irustee empowered lo execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: %D - N ia C) /'Eﬁmfa/é’;_ l/?/(? b EJ—T )‘7?/” -207¢
SIGNATUREAN nmrsn NAME GF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Duylioe Phane #




