2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 20,2006 08:00 AN

DOCUMENT # L02000024000

1. Entity Name

JCR INVESTMENTS LLC

Secretary of State

Maiifr;g Address

Principal Place of Business
2222 PONCE DE LEON BLVD. 2222 PONCE BE LEGN BLYD,
SUITEP SUITE PH

H
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

2. Principal Place of Business 3. Malling Address

~ (AR

uite, Apt. ¥, etc. Suits, Apt. #, elc,

03062006  GChg-LLC CR2ZEDS3 (11/05)
ity & Stats - City & State 4. FE) Number Applisd For |
, 7 55-0798273 Hot Applicabie |
Zp Country 7P Gounry 5. Cortficate of Status Desied ~ [] 9900 Additonai
Fea Required
8. Name and Addrass of Current Repistered Agem 7. Name and Address of New Registered Agent
Nama T T i -

TRANSGLOBAL CORPORATE ADMINISTRATION, LLC

520 BRICKELL KEY DRIVE

Street Address (P.D, Box Number is Nat Accoprable)

SUITE G-305
MIAMI, FL 33131

City

’ FL _rZipCode

8. The above named entity submits this statement for the purpese of changing &is registered office or registored agent, or both, in the State of Florida. T am familiar with, and acdept

the obligations of registered agent.

SIGNATURE

Sigrafre, typed of prinled pameé of registered agent and titfe if appicable. (MOTE: Registered Agam slgnaturg required when reRSaing) s DATE

Filing Fee is $50.00 Make chack payahbis fo

Pue by May 1, 2006 Fiorlda Depariment of State
9, MANAGING MEMBERS / MANAGERS 10, ) "~ ADDITIONS | CHANGES
TE MGR ) B 3 Detete e ' ' [lchenge T Additien
RAME DE SOUZA LACERIE, GILTON NAME .
STREST ADDRESS | 520 BRICKELL KEY DRIVE, SUITE 0-305 STREET ADDRESS LO0Da0520739 N
CIr-ST | MEAMI, FL 33131 STY-ST-2P 05202/ 05-801D4-02% 50. QD
e ' R O oee | e T Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Y- ST- 2P CIty-ST-DP
miE "L Delete e ClGhange [ Addition
HAME HANE
STREET ADDRESS STREET ADDRESS
CiTY-87-2P GiTy-si-2p
TTE TClDee ~ e Dl Cange ] Addmon
NEME HAME
STREET ADDRESS SIREST ADDRESS
CITY-81-7F CITy-53-2P
T B T Dete me [ Ghame [ Addlion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2P CiR-87-21P
TiE T Detete LE - {3 ohange [ Addian
NAME NAME
STREET AODRESS STREET ADURESS
Civy-ST-0P oTY-S1-IP
11, 1hereby certify that the information supphied with thi ﬁﬁné does ually for tha exembzwné canlained in Chaptsr 119, Fadida Statu!es T further cortify that the information o

indicated on this report i true and accurate and thefimy signatur
hmited liability company or the receiver or trusiee erfipowared io

SIGNATURE: A A/

all have the same legal eflect as if made under cath; that | am a managing member or manager of the
cute this report as required by Chapter 608, Florida Statitas.

P G\H‘O\'\LQ.Q‘eK‘Q 0‘1[05(9@ 30554‘-\3800

SIGNATURE AND TYPEDH ifbH’INTED NAME DF S

NING HA?‘GI&G MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE

Daytime Phong #

YERVERY



