FILED

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT ecretary of State

04-29-2004 90066 007 ****50.00
DOCUMENT # L99000003763 P
1. Entity Name R .pf"':'-‘
JELKH BUSINESS INTERNATIONAL, L.L.C. e ‘,
rPrincipaI Ptace of Business Mailing Address
1237 CORAL WAY 7237 CORAL WAY
MIAMI, FL 33755 MIAMI, FL 33155
o s e LR
Suite, Apt. #, elc Suile, Apt. #, etc. 04262004 Chg-LLC CR2E083 (10/08)
City & Siale Cily & State 4. FEI Number . Applied For
-— Lo e B U A 65-0932248 ‘ Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired A §ei'ggl$$;"°“al
6. Name and Address of Current Registered Agent _‘_7 Name and Address of New Regi ed Agent

Name

ROLANDO, LUIS

7237 CORAL WAY Street Address (P.Q. Box Number is Not Acgeptable)
MIAMI, FL 33155

- City FL i Zip Cadle

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accep!
the obligations of registered agent. ’

¥

SIGNATURE .
Signature, vped or privded name of regisfered agert gad lke i aoplicable ANOTE. Registered Agent signature required when feinglating) DAaIE
— ‘
- Filing Fee is $50.00 ’ v ’ * Make check payable to
Pue by May 1, 2004 : ’ Florida Department of State

9. MANAGING MEMBERS/ MANAGERS v 10. ADDITIONS /CHANGES
THLE MGR [ Delets TILE . [ change £ Addition
NAME ROLANDO, LUIS . o NAME
STREET ADDRESS | 7237 CORAL WAY . . STREET ADDRESS
omv-s-ZP | MIAMI, FL 33155 K CITY-S7-7iP
IITLE M ] Delate” . TILE [] Change  {J Adcition
HAMIE QUIRQS, KAREN NAME )
STREEL ADDRESS | 7237 CORAL WAY STREET ADDRESS

MW;ST:ZIP' _LMIAMI FL 33155 o o . _ . _pcmeseze N L R ~ o -
TITLE L] Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-SI-7P QIY-ST-2IP
T1LE 1 Delete THLE {JChange [ Addition
NAWIE NAME
STREET AUDRESS STAEET ADDRESS
CiTY-$1-2P oITY-8T-21p
TIILE [ Deiste TIFLE O Change ] Addition
MAME NAME
STREET ADDRESS . STREET AGDRESS :
CIFY-5T-21P CiTY-$1-21P .
TITLE U1 Delele TALE [ Ghange [ Addilion
NEME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P ciy-S1-7IP

11. | hereby certily that the information supplied with this filing does not quelify for the exemplion stated in Section 119.07(3)1). 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 if made under cath; that | am a rmanaging member or managsr of the
limited liability company g, receiver or trust mpowered [0 execute this reporl as required by Chapter 808, Florida Statutes.

SIGNATURE: ¥ Naves (s Es o4/2%[oN,

EIGNATUHE'A\D TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTRCORIZED REPRESENTATIVE [ae Dayume Pnore #

Apr 29,2004 8:00 am



