2005 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT
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DOCUMENT # L02000024000

1. Entity Name

JCR INVESTMENTS LLC

Principal Piace of Business Mailing Addrass
520 BRICKELL KEY DRIVE 520 BRICKELL KEY DRIVE
SUITE 0-305 SUITE 0-305 f}
MIAMI, FL 33131 MIAMI, FL 33131 (ﬂ;
s s s < BRI
3221 Ponce de Lton Bivd,
PS:'i‘le. Apt. #, slc. Suita, Apt. #, ate, 08082005 Chg-LLC CR2E0S3 (10/03)

City & State 7 City & State 4. FEI Number Applied For

Corad c-iabteb + FL 55-0799273 Not Applicable
gF:!; \ .b 4 Solénx ap Country 5. Certificate of Status Desired O I§ese'g£q ":;f:‘;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
Nama

TRANSGLOBAL CORPORATE ADMINISTRATION, LLC
520 BRICKELL KEY DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE O-305

MIAMI, FL 33131

City FL { Zip Cods

8. The abova named enlity submils this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signalure, typed or printad name of registerad agent and title if apphcable, (NOTE: Regsiacad Agent signature raquired when remstating) DATE
Maka check payable to
Amended AR is $50.00 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
MLE MGR [ pelete TITLE [ Chenge [ Additicn
NAME DE SOUZA LACERIE, GILTON NAME
STREET ADDRESS | 520 BRICKELL KEY DRIVE, SUITE O-305 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33131 CITY-ST-2IP
TITLE 3 opelete TIME O Change [ Addition
NAME NAME
STREES ADORESS STREET ADDRESS
CIFY-51-2P CITY-51-2IP
e [ Delete MLE _ R Cchange ] Additien
NAME NAME SOnNnSessSsiTe
STREET ADDRESS STREET ADDRESS DB/ E3, 051310 41 =013 #5000
CITY-51-21P CITY-ST-2P
TME O pelete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP i
TITLE 3 Detete THLE [ cChange [ Addition
NAME NANE
STREET ADORESS STREET ADORESS
CITY-ST-2P Cily-St-2p
TImE 3 peteto e D change [ Addilion
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-S1-2P

" I'hereby cerlify that the information supplied 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 accyrata and that my signature shall have the same legal effect as il mada under oath; that | am a managing member or manager of the
limited liakility company o the race stae empowared to execute this report as required by Chapter 608, Florida Slatutes

.

ogjoq/ob C30%) 314 - 300

'OR AUTHORIZED REPRESENTATIVE Date Daytime Prone »

. SIGNATURE
SIGNA




