2006 LIMITED LIABILITY' COMPANY
ANNUAL REPORT (AR)

FILED
Mar 23, 2006 8:00 am

DOCUMENT # M05000004388

1. Entity Name

JORMAX LLC

Secretary of State

(03-23-2006 90266 014 ****50.00

Principal Place of Business

7030 NW 179 STREET APT. 202
HIALEAH FL 33015

Mailing Adaress

7030 NW 179 STREET APT. 202
HIALEAH FL 33015

T

2. Principal Place of Business

[+ 300 MW 68 Ave

3. Mailing Address

(rreoNw el Ave

Suile, Apt. #, etc.

Suite, Apt. #, etc.

Yo Yo tst MOORE CR2E0B3 (10/05)
City & Stata City & State 4 FEI Numbe _—_4_Appli_ed For |
Mike EAH L E— o | HQ‘LEAH—F/- -7 "20-3141931 Not Applicable
32‘;; 0 { S :;U?YA BZ'I; 0 ’ g &)}]g 5." Certificate of Status Desired O gg-gg{ 3:1:;tiunal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

EZCURRA, JORGE D
7030 NW 179 STREET APT. 202
HIALEAH FL 33015

Name

Stieet Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

8. The above named entity submils this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Sipnature. lypud o prinled name of regstsied agent and Lile

DATE

s

9. MANAGING MEMBERSIMANAGERS 10. ADDITIONS / CHANGES

WIE MGRM i [ petete TIMLE (3 change  {} Addition
NAME DE EZCURRA, JOFIGE NAME o

STREET ADDRESS | 7030 NW 179. STHEET APT. 202 STREET ADDRESS

CITY-ST- 2P HIALEAH FL 33015 CITY-5T-2IP

TIE ' ] peete TINLE - = [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T- 2P

L — e - — _ DOoeeta, __Ppme |\ __ [ Change [} Addition
NAME- NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-ST-2IP

THLE O vetete T [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

iy -§1-21P CITY-ST-2IP

TIME ] Detete TIME ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

e 1 Delete TITLE [C) Change [ Addition
NAME NAME

STREET ADBAESS STREET ADDRESS

CITY-Si-2IP CITY-ST-2PP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Flofida Statutes. | further certity thal the information
indicated on this report is wue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
fimited hab:luy company or the receiver or trustee empowered to execute this report as reqmred by Chapter 608, Florida Stalutes.

- -

SIGNATURE:

‘o‘a‘-/zf[og 36-S1y-S24

PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHBHIZ‘ED REPRESENTATIVE Dae Caynrne Prone *




