2008 LIMITED LIABILITY COMFANY

FILED
Mar 06, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L07000046428 01-24-2008 90065 010 ***138.75
1. Entity Neme 03-06-2008 90248 006 ***138.75
INVERSIONES JR 304, LLC
Principal Place of Business Mailing Addrass ouy 1 ‘ U q a
2121 PONCE DE LEQON BLVD, SUITE 1100 2121 PONCE DE LEON BLVD, SUITE 1100
CORAL GABLES, FL 32134 CORAL GABLES, FL 33134 Coe e
AR B T A AR
T NW 113 Court 4 Nw 113 Cowrf
Suite, Apt. ¥, etc, Suite. Apt. ¥, etc. 01182008 Chg-LLC CR2E083 (12/06)
City & Sias Ciy & Siate 4. FE} Numbar Applied For
Doval  FL Doval _FL D DO [roeses
,;’% \ ,‘ % Catj‘é A é’?a\ ,].8 CSNSW A §. Certificale of Status Desired O I?nsegnomﬁ‘;lm
8. Name snd Address of Curment Regi d Agent ] 7. Name and Address of New Registered Agent
Name
-RUIZ, FLORINDA, e e e - -
7474 NW 113 COURT Streot Address (P.0Q. Box Number is Nox Accepiable)
DORAL, FL 33178
City FL I Zip Code

8. The ahove named entity subrmits this stalement for the purpose of changing its registared office or ragistered agent, or both, in the State of Rovida. | am familiar with, and accept

{NOTE: Rag 12400 Al ighdie § Mduer B0 wiel 15 RELERNG )

to3jo¥

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Foe will be $330.75

Make check payable'to .
Florida Departmen of State ~

e .
L

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES

me £ TMGR " 1 peserr me @hange [ Adition
NAME -7 | JAIMES MARQUEZ, ANGEL OCARIS NAME

STREET A00RESS. | 2121 PONCE DE LEON BLVD, SUITE 1100 smeeaooness | Py W 1D COlY T

on-sr-2¢ | CORAL GABLES, FL 33134 ¢y -S1-2p Doral , FL 33111%

TE 3 eteir nnE [JcChange [ Addition
STREET ADORESS [ ' STREET ADDRESS

on-gr-ar | r-si-zp

me O el e OlCrange [ Aodition
N, WAME

STREET ADDRESS STREET ADDRESS

CATY-ST-1IP oY -S7- 7P

me ) betets mEe O crange [ Aadition
HANE FAME . N
STREET ADORESS STREET ADDAESS

Gahr-51-4p oTY-S1-2P

TmE O detme hLE Dchange [ Addition
NAVE WAEE

STREET ADDRESS STREET ADORESS

an.st-zp cnvgtope

Tme 3 Detete e Ocrane 3 Acdtion
NALE NasIE

STREET ADDRESS STREET ADORESS

an.§i-z¢ CTY-ST-2P

7.

F

11. | hareby certity that the information supplied with this liting does not ualily lor tha exermplions contained in Chapter 119, Florida Statules. | wthar Cortity that the informatien
indicatod on this report is true and accurate and that My signature shabi have Lhe same legad elfect as if made under galh: that | am a managing Member
fimitad liability company or e rocaiver of usiee empowarad 1o execute this report as required by Chapter 608, Florida Statutes,

or manager of tho

SIGNATURE: _
BGHATURE

1L3p8

TYPED OR MANE OF BOMNO

HELMBEN,

Dirytime Phone i




