FILED

2008 LIMITED LIABILITY COMPANY « May 21,2008 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT #L07000048085 04-30-2008 90026 043 ***138.75

1. Entity Name
JV BUSINESS GROUP, LLC

Principa! Place of Business Mailing Address
3261 SW 189TH AVENUE 3261 SW 189TH AVENUE JUUynIss
MIRAMAR, FL 33029 MRAMAR, FL 33029

T TR AR R R
3 ol e o B Ko PO Box § | & Mg Ao LD T L AR e

Suite, ApL. 8, ete. Suite, Apr. #, etc. 04292008 Chg-LLC (12/08)
City & State City & State 4. FE! Number Apphed For
33 AL £5G 2L Not Applicabio
Z Courty zp Courtry 8. Centlficate of Status Deskod (] g—ww
6. Naina and Address of Current Registered Ageni 7. Name and Address of New Rogistered Agent
Name
VERNAZA, JOSE _
3261 SW 189TH AVENUE Streat Address {(P.0. Bax Number i Not Acceptablo)
MIRAMAR, FL 33029
Chy FL lmcwa

8. The shove named entity subntits this sialement for the purposs of changing its registerad offica or ragistared agant, or baoth, in the State of Florida. | am Gamiliar with, and acoept
{he obfigations of registerad agent.

SIGNATURE _—
Signahura, trped o prinkec A of regiiiired sQIE ind e i apclicable. {NOTE: Regintered AQun sgrat g racuined when ssinmusng) DATE
Make check payable to
Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
me MGR O Dtete TME Clcange [ Addion
NAME VERNAZA, JOSE NAME
STREET ADDRESS. | 3261 SW 189TH AVENUE STREEY ADDRESS
on-S-2¢ | MIRAMAR, FL 33029 GrY-S1-2¢
TE MGR (1 Detete ThE Doy [ Asddion
NAME FRANCESCHINI, MAGALI WAME
STREET ADDRESS | 3281 SW 189TH AVENUE STREET ADORESS
crr-st-2p | MIRAMAR, FL 33029 . om-sT-zp
me [ Deia e O crnge [T Axdition
NAME NAME
STREET ADOVESS STREEY ADDAESS
oyt e of-g- e
e O Deicty TLE [loange (Ao
RAME aE
STREET ADLFESS STREET ADDRESS
Y-S5 ary-sT-1e
e [J Deien e Octage [ Adftion
N NAME
STREET ADORESS STREET ADDHESS
oy -Si-2¢ CIFY-ST- 2P
ME {1 Detets Tme D Change [ Adciion
NAME NAME
STREET ADDRESS STREET ADORESS
Y. S1- 20 CITY-57- 1w

11. | hareby cerlify that the information supplied with this filing does not quality lor the axemptions contained in Chapter 1¢ thn Statutes. { hurther certily that the indormation
Indicatad on this report is true and accurata and that my signahsre shall have the same legsl effect a3 if made under cath; imamgimmmuwdm
timitod lability company o the raceives or tnsstes empOwered 10 execiste this repor as required by Chapter 508, Florida Stantes

SIGNATURE; _ Om I~ U’v\ 14/'1/2* [of

mmum MERRER, om Oyt Phore ¢




