2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT(AFY FILED

DOCUMENT # L030600038834 Mar 22, 2005 08:00 AM
1. Enity Name - ' Secretary of State
JDC INVESTMENTS 2003, LLC
Principal Place of Business - A .__-_jMéinng Address ]
3725 5. OCEAN DRIVE, ¥707 3725 8. OCEAN DRIVE, #707
HOLLYWQOD FL 33018 _ HOLLYWCOD FL 33018
2. Principal Place of Business ~ 1 3 Mailing Address T ’ ”I |”m“m ll]ll ll "II“I”']'I]'III]““III“H“ ll]l
Suite, Apt. #, efc. o Suite, Apl. #, at¢. 15t MOORE CR2E083 (10/04)
City & State o City & State T 4. FEI Nurnber Applisd For
54-2128558 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired Rf $5.00 Additicnal
i Fee Required
6. Nams and Address of Current Ragistered Agent 7. Name and Address of New Rafjistared Agent
) ) B Name |
HEIDT, MICHAEL .
4000 HOLLYWOOD BLVD., SUITE 735 SOUTH Street Address (P.O. Bax Number is Not Acceptable)
HOLLYWOOD FL 33021
City ) FL Zip Code
&. The above named entity submits this statement for the purpose of changing its registered oHfice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent. ’
et _ - -
SIGNATURE Signature, lypes of prnted name of ragrsiesed agent and tilke 1 applcable ﬁm’eﬁhléled Egen signaiura reguited whan rairistaling) T DATE
- — e T T T SEctistchcin gy T el s SRR
FILE NOW!i! FEE IS $506.00
| Make Check Payable o Fiorida Department of State
Due By May ¥, 2005 ‘
9. MANAGING MEMBERS TMANAGERS ) 10. ADDITIONS/CHANGES
TILE MGRM 7 Delets % TITLE Ty change [ Addition
NAME COWAN, JON NAME i .
STREET ADDRESS (3725 SO OCEAN DR # 707 SIRELT ADDRESS %szfgfjhgggg%;}ggﬂﬁ o500
CIre-s1- 2P HOLLYWOOD FL 33019 _ CITY-S1-2F Rl ot b w10 oy
e ' ) Ol pelete  § noe ] Changs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GiTY-57-7P CITY 5T-7IP
TiTLE O] peiete =~ § wnnie ) 7 Change [ Addilion
NAME NANIE :
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST- 2IP
e N T [l ot § mie ~ I Change [ Adcillon
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
HILE T ] potete ME ' [JChenge [ Addition
NAME NAME
STRELT ADDRESS STRIET ADORESS
CITY.ST-2IP CivY-51-2P
e - T oo e o [J change 17 Adellion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST.2IP - CITY-SI-7F
11. $ hereby certify that the infarmation supplied with tis filing daes not qualify for the exemption stated in Section 119.07(3)(3, Florida Staiutes. | further certfy that the infarmation
indicated on this report is true 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
limited! llability company or the receiver or trustee empowered to execute this repor as required by Chapter €08, Florida Statutes.
' P e ~ B : .['-g’g’
SIGNATURE: /7 R , B/é/i( v 58-89 7 &
SIGNATURE AND wyﬂﬁmsn NAME OF SIGNING MANAGING MEWEER, MAMAGRRSR-AITHORTZED REPRESENTATVE 7 Pate Daytmo Phone ¥




