2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT _ Apr 17,2008 8:00 am

DOCUMENT # L06000118021 ecretary of State

1. Entity Name
JVS PROPERTY, LLC 04-17-2008 90173 031 ***138.75

Principal Place of Business Mailing Address

51SW.127TH AVE. 147 NE 24 ST

MIAMI, FL 33184 MIAMI, FL 33137
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%"e /f‘;‘/:;e“’ Fl Suite, Apt. #, etc. 03122008  Chg-LLC CR2E083 (12/06)

/
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable

é’ 3 ;3 7 C&ntr} A e Country 5. Certificate of Status Desired O ?g.ggqag:{;ﬂonal

6. Name and Addrass of Current Registered Agent

Name

VALDES JUANE ESQ .
"4160 W. 16TH AVE., SU'TE 402 Street Address (P.Q. Box Number is Not Acceptable)
"HIALEAH, FL 3301? e

s o City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. t am familiar with. and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tide if appticabla. (NOTE: Ragistared Ageni signature required when reinstating) DATE
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Make check payable to - e ’
Iorlda Department of State *  *
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FILE NOWI!Il FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TITLE MGRM 0 eleta TITLE MGRM: [ Change [ Addition
NAME SUAREZ, JOSE NAME MIRANDA, ARNALDO

STREET ADDRESS | 51 S.W. 127 TH AVE. STREETADDRESS (410 Fluvia Ave,

CITY-sT-2F | MIAMI, FL 33184 _ crv-st-zp - |Coral Gables, FL 33134

TITLE M Detete TITLE MEM © . [ Change  [X] Addition
NAME NAME Miranda; Carmen

STREET ADDRESS stmeetaooess (410 Fluvia Ave.

CITY-ST-2P owv-st-2¢ |Coral Gables, FL 33134

wme - | Cloelee  § TE T MEM™ “DOcrange  [Raddition |
NAME NAME Suarez, Vivian

STREET ADDRESS STREETADDRESS (51 S.W. 127th Ave.

CITY-51-2P or-st-ar - (Miami, FL 33184

TILE 3 Detete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2P

TITLE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2IP Ciy-§1-21P

TITLE [ Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing dees not qualify for the exermplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver orifusteg empowered 10 execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: ,ﬂ////// ARor (s ey im0 P 3OV TIC LG T/

.
SIGHATURE AND m&ﬂnﬂcm OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oate Daytimo Phone ¥




