2004 LIMITED LIABILITY COMPANY

ANNUAL RE

PORT (AR)

DOCUMENT # L99000007579

1. Entity Name

J'S SERVICES, LLC

Principal Place of Business

1918 WEST FLAGLER STREET, SUITE A
MIAMI FL 33135

Mailing Address

1918 WEST FLAGLER STREET, SUITE A
MIAMI FL 33135

FILED
Feb 06, 2004 8:00 am
Secretary of State

02-06-2004 90163 Q36 ****50.00

44UuovrY

2. Principal Place of Business 3. Mailing Address

il

Suite, Apt. #. etc. Suite, Apt. #, elc.

Il

MOORE CR2E083 {11/03)

City & State City & State 4. FEI Number Applied For
65-0959943 Not Applicable

Zi Count Z Count i

P ountry P oumry 5. Certificate of Status Desired (| $5‘00 ﬁfddmonal
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i o Em A h e eERSe s T e - — = | ..Name , .

SPIEGEL & UTRERA, P.A.

1840 SOUTHWEST 22ND STREET
4TH FLOOR

MIAMI FL 33145

i

F e sl T,

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 arn famitiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signalure, ypod of prnted name of registersd agent and utte f apphcable.

(NOTE: Registered Agent signature iedquired when renstakng)

DATE

.

9. MANAGING MEMBERS/MANAGERS I 10, ADDITIONS /CHANGES

e Mo PRS/IDEN T [ Detets g e {cChange 1 Addition

NAME AQUINO, MARIA E NAME

STREET ADDRESS (1918 WEST FLAGILER STREET, SUITE A STREET ADDRESS

U-ST-ZP [MIAMI FLL 33135 CITY-$7-21P

TILE MGR O Detete it CJ Change [ Additien

NAME GARCIA, XENIA NAME

STREET ADDRESS | 1918 WEST FLAGLER STREET, SUITE A STREET ABDRESS

CITY-ST-ZIP MIAMI FL 33135 CHTY-ST-2IP

me MeR SKECp B 7oty [ pelete TITLE (I Change [ Additicn
THAMETTT TTIURBINALJOSEFINAT T T Y T T T s ENAME T e e e e - T e a e - -

STREET ADDRESS | 1918 WEST FLAGLER STREET, SUITE A STHEET ADDRESS

CITY-S1-ZIP MIAMI FL 33135 CITY-ST-ZIP

ME {1 Delete THTLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CLITY-ST-2IP CITY-ST-2IP

TITE ] Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE [ pelete TRLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P | R

11. | hereby certity that the informatian

ppiisd with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report is true and fccurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability compaxor the re

M( (00tpor @

SIGNATURE:

iver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

1/3/ /s 3a- 642-302F

1 =
SIGNATURE ANDF TYWPELLOR PRINTED MA

OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale

Dayhme Phone #




