FILED
2004 LIMITED LIABILITY COMPANY Mar 26, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L 02000020982 03-26-2004 90159 001 ****50.00
1. Entity Name
J.D.C. HOLDINGS, LLC
Principal Place of Business Mailing Address
6450 SW 42ND STREET 6450 SW 42ND STREET
DAVIE, FL 33314 DAVIE, FL 33314
R s KR IO A LT
Suite, Apt. #, etc. Suite, Apt. #, etc. 03222004 Chg-LLC CR2E0B3 {10/03)
City & State City & State 4. FEI Number Applied Far
55-0791426 Not Applicable
Zip Gountry Zip Gountry 5. Certificate of Status Desired O §i.g&33:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e Semovr. Do
B BAH D56
200 EASTLAS-OLAS-BOUEEVAR B -SLHTEH066 Street Address {P.0. Box Number is Not Acceptable)
FORT-LALDRRDALE-FL—83305

Jooyf AW ST ST,

Y plantation FL | 55304

8. The above named entity submits this statement for the purpese of changing its registered cflice or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent sighature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
TITLE MGR ,@fne\ete TITLE [ Change [ Addition
NAME COLTON, JONATHAN D NAME
STREET ADDRESS | 5249 SW 40TH AVE STREET ADDRESS
CITY-ST-2IF DANIA, FL 33314 GITY-ST-ZIP
TILE MGR O velete TILE ﬁ{:hange O Addition
NAME BORSY, SEYMOUR NAME Seymoer- boen
STREETADDRESS | 10404 NW 5 ST STREET ADDRESS
ory-5T-2F | PLANTATIONS, FL 33324 CITY-5T-2P /’\—/
TITLE MGR O Delete TILE T Whange [ Addition
NAME PORSY, DAVID NAME Murd dorn
STREET ADDRESS | 10309 NW 6 ST STREET ADDRESS .
orv-sT-zp | PLANTATION, FL 33324 BITY-57-2P Oﬁ(nﬁﬂ@‘\’
TITLE MGR O Detete e r'd @okange [ Addition
NAME BERSY, CRAIG NAME 2Ale born
STREET ADDRESS | 6422 CHAMPLAM TERRACE STREET ADDRESS K
CITY-ST-21P DAVIE, FL 33331 CITY-ST-21P o —"
MLE O pelete TITLE / [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-7P CITY-ST-21P
THLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Stawutes. | further cerdify that the information
indicated on this report is true and dccurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabllity company or the rg€eiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

| SIGNATURE: 3-22-29 515003

SIGNATURE-AND npen'ofpmman NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date. Daytime Phane #

B —




