FILED
2004 LIMITED LIABILITY COMPANY Apr 02, 2004 8:00 am

ANNUAL REPORT . . ecretary of State

DOCUM ENT # LO1 000006989 04-02-2004 90253 047 ****50.00

1. Entity Name

JNC HOLDINGS, LLC

Principal Place of Business Mailing Address ] q

145 JEFFERSON AVE 145 KFFERSON AV 2403310

435 435

MIAMI, FL 33139 MIAMI, FL 33139

F ST AR AOERE A WA R O
Suite, Apt. #, efc. Suite, Apt. #, etc. 03262004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For

65-1109487 Not Applicable
&ip Country Z Country 5. Certificate of Status Degirad O Eese g.?q L'::::;"""a'
6. Name and Address of Current Hagl_shered Agent 7 7. Nama and Address of New Hegistered Agem

e e ——— ey

Name

CAPOTE, NIBALDOC J .
145 JEFFERSON AVE 435 Street Address (P.Q. Box Number is Not Acceptable)

MIAMI, FL 33139

City FL J Zip Code

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. | am familiar with, and accept
gthe obligations of registered agent.

SIGNATURE : . : .
:_; N Signature. typed or printed name of registered agent and tita if applicable. {NOTE: Registerad Agent signature required when reinstating) o - DATE : -
‘  Filing Fee is $50.00 Make check payabie to _
Due by May 1, 2004 Florida Department of State - ‘
9, ) MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TRE MGR [T Delete TITLE O change [ Addition
NAME CAPOTE, NIBALDO J NAME
STREET ADDRESS | 145 JEFFERSON AVE #435 STREET ADDRESS
CiTY-§T-ZiP MIAMI, FL 33139 CITy-st-2p
TTLE T Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O delate TILE [JChange [ Addition
NAME -l e e o . .. o wame - - s e
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE O Delete ILE [ change [ Addition
NAME NAME
STREET ADDRESS y STREET ADDRESS
CITY-51-27P - ’ CIY-ST-7IP
TITLE - L[] Delete TILE Ochange [T Addition
NAME N - NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP - . . CITY-ST-2IF - .
me ) o ) O oelete TLE ST T ) . T 77T change  {] Addition
NAME : . . NAME R "o
STREET ADDAESS : . STREET ADDRESS ) o
CITY-ST-21P CITY-ST-2IP

pplied with this filng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
te and that my signatura shall have the same legal effect as f made under oath; that | am a managing member or marager of the
r of trustee (‘ared to execute this report as required by Chapter 608, Florida Statutes.

/51 /0x

IAME OF SIGNING MANAGING MEMBEF, MANAGER, OR AUTHORIZED REPRESENTATIVE . Dats Daytime Phone #

11. | hereby certify that the informati
indicated on this report is true anc at
limited liability company or the rec

SIGNATURE:

SIGNATURE




