2008.-LIMITED LIABILITY C

REPORT

ANNUAL
DOCUMENT # L07000086909
JENVA LLC

Principsl Place of Business

301 N.W. 136 AVE
MIAMI FL 33194 14

Mailing Addrass

P.0. BOX 941475

MIAMI, FL 33194

14

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, pic.

Suite, Apt. #, etc.

FILED
. Jun 06,2008 8:00 am
Secretary of State

05-12-2008 90119 049 ***138.75

WO W W W W W

E b

04242008 Chg-LLC CR2E083 (12/05)
City & Slate City & State 4. FE} Number Apphiod For
26-0895 24| TRoresica
op Counery Zip Couniry 5. Centilicate of Status Desired 8] g&g&u’;ﬂ:""“'
6. Name and Address of Current Registered Agent T. Name and Adkl of New Reg| Agent
e L LT ’ - Name — Se—— et
ALVAREZ, JOSE
301 N.W. 136 AVE Street Addrass (P.O. Box Number is No1 Acceptabie)
MIAMI, FL 33182
Ciy FL I Zip Code

4. Tha above named antity submils this stalement for the purpese of changing its registered clifice or repisiered agent, or both, in the State of Florida. | am tamiliar with, and accept

the cbiligations of rogisiared agent.

SHGNATURE

SONEIAP, lyDI0 O DLwd IR O GTnd 2gend end w i appicais

{NOTE: Ragraussd AGEt signaturt isquersd whin rerenng) CATE

-~

- FILE NOWIIl FEE I9 $138.75 o
Aftor May 1, 2008 Foo will be $538.75

[~

Mske check payabls to
Florida Department of State

9. - MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

T MGRM O pelets e Dicrange (T Addilion

RAME ALVAREZ, JOSE NAME

STREETADDRESS | P.O, BOX 541475 STREE] ADDRESS

are-s1-29 MIAMI, FL 33194 CrY-s1-29

mE - . [ Deete g O crange [ Aodlion

NAME NAME .

STREET ADDFESS STREET ADDPESS

CITY.ST. 2P CITY. 5T 0P

e [ Detetn TINE O changs [ Adeition

NAME NAME

STREET ADDRESS STREET ADDRESS

an-si-ae CiTY-S5i- 1P ————— -~

MmE ___ _. 3 Dewers TNE __Plcunge [ Assiion

RAME NAME

STREET ADDRESS SHEET ADDRESS

ary-st-ap CITY-ST-2P

TTE 7 Deteta TinLE O change  [J Acaltion

NAME MME

S$TREET ADDRESS STREE) ADDRESS

City-ST-0p arr-$1.19

TME [ Deteee TIEE O Crege [ Addiion

NAME HaME

SIREET ADORESS STREET ADCRESS.

Y- i 2 Ciry-S1-217

11. | heraby certily thal the information supplied wilh this filing does not qualily tor Ihe exemptions contanad in Chapter 119, Florida Statutes, |urther certily that the inlormation
indicatac on this report Is true and accurate and that my signature shall have the same legal eltect as if made under cath; that | am a managing member or manager of the

limited liability company or the receiver o rus1es empowered 10 exacuta this reporl es required by Chapior 808, Florida Statutes,

SIGNATURE: Y |an’
SIENATURE

o

haie

OF JONING

ns<pg-08

/



