FILED
Jul 17,2007 8:00 am
2007 LIMITED LIABILITY COMPANY Secretary of State

ANNUAL REPORT : 03-21-2007 90162 027 ****50.00
DOCUMENT # L06000118021 -

1. Entity Name
JVS PROPERTY, LLC

Principal Place of Business Mailing Address

51SW. 127TH AVE. 51 S.W. 127TH AVE.

MIAMI, FL 33184 : MIAMI, FL 33184

B A0
Suita, Apt. ¥, alc. Suite, Apt, #, elc, 03152007 Chg-LLC CR2EQ8B3 (12/06)

19/ Atz PE D7

City & Stae Cily & State 4. FEI Number Apphed For
AL /'% ol Applicabte
Zip Country Zip Country " . $5.00 aaditional
5. Certilicate of Stalus Desired (] ;
35/3 77 Wy s ittt DAPE Fee Required
8. Name and Address of Current Ragistered Agent 7. Nams and Addresa of New Registered Agant
Name
VALDES, JUAN E ESQ.
4160 W. 16TH AVE., SUITE 402 Strest Address {P.O. Bax Number is Mot Acceplable)
HIALEAH, FL 33012
City FL I Zip Code
8. The abave named entily submils this statement lor the purpose of changing its registered otfice of registered agent, or bath, in the State of Florida. 1 am famliar with, snd accept
the obligations of registered agent.
SIGNATURE
SIgneture. tybud o prnled name of reyislered spant and lille | applcatla, (NQTE Registarea Agent slgnaiue /aulnad wHan fangang) DATE
Filing Pee is $30.00 Make check payable (o
Due by May 1, 2007 Florida Department of Stats
8. MANAGING MEMBERS/ MANAGERS 10 ADDITIONS | CHANGES
HILE MGRM O oeiete THLE O change [ Adertion
NAME SUAREZ, JOSE NAME
STREET ADDRESS [ 51 S.W. 127TH AVE, STRELT ADDRESS
CaY-$1. 29 MIAMI, FL 33184 chy-SI-2p
W O oewee TiiLE [ Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
coY.S1.2m City-51-2p
THLE [T Detete ILE ] Change [ Acition
NAME NAME
STAEET ADDRESS STREET ADDRESS
chy-s1- P CHY-ST-Iip
UnE O Detete 1it3 [ Change {1 Addition
NAME NAME
STRLES ADDRESS STREET ADDRESS
CiTY-St-2iP Cry-§7- 2ip
e I peise TIE [ chenge (3 Addition
NAME NAME
STAEET ADORESS STAEET ADORESS
CIry-81-20 Ciry.sT. 20
e O perete TLE O Change [ Addirion
NAME . NANE
STREET ADDRESS SIREET ADDRESS
Y. 872t CiTy-ST-2P
11. I hereby certily thai ihe inlormationypplied with this lbing does not quality {or the exemptions contained in Chapter 119, Florida Statutes. | lurther certily thal the information
indicated on this report is true angl adcurate and that my signalure shall have the same legal affect as if made under oath: that I am a managing member of manager of the
limited hability comparny or thp rgcejber or tustee empowered 1o execute Whis repor as recuired by Chapter 508, Florita Statutes.

SIGNATURE, _

r’!n on ufnrtn NAME OF SKGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPAESENTATIVE Dawe Payira Prone ¢
/




