FILED
2005 LIMITED LIABILITY COMPANY Apr 14, 2005 8:00 am

ANNUAL REPORT ecretary of State

ngnliyENT # L04000058401 04-14-2005 90026 042 ****50.00

JC & JR INVESTMENTS, LLC

Principal Place of Business Mailing Address

C/Q JULIAN RODRIGUEZ C/0 JULIAN RODRIGUEZ

2807 PONCE DE LEON BLVD., SUITE 1000 2801 PONCE DE LEON BLVD., SUITE 1000

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

R e v TR
Sute. Apt. #, etc. Sulte. Apl. #. etc. 01312005  Chg-LLC CR2E083 (10/03)
City & State City & State . 4. FEI Number Applied For

) q 9 9 5 2- Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O sasa‘g?q l‘;"r:;"""“'
6. Name and Address of Curreni Registersd Agent 7. Name and Address of New Registared Agent

Name

ATRIUM REGISTERED AGENTS, INC.
1500 SAN REMO AVENUE, SUITE 125 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33146

City FL ] 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 famillar with, and sccept
the obligations of registered agent.

SIGNATURE
Signatse, typed or prnea nama of registered agent and tnie £ appicabie. {NOTE: Reg:mierad Agent gignature requred when rensizing} DATE

Filing Fee is $50.00
Due by May 1, 2008

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TiLE MGR {J oelete TIMLE , [ Change  [J Addition
NAME JOHN W. CHEATHAM NAME

1 1690 CYPRESS ROW DRIVE ol

L5121 WEST PAIM BEACH, FIL. 33411 GY-§1-2

TITLE MGR T oelete TITLE O crange [ Adeition
NAME JULTAN J. RODRIGUEZ NAME

SREETADDAESS | 10251 SW 66 STREET STREET ADORESS

cmv-st.2» | MIAMI, FL 33173 CrY.ST.7P

TILE O oelete TME [ Change  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2P CITY-§7-2P

THLE O petete TE O change [ Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST-2P Cry-sT-2p

TITLE O peiete LE O Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

trey-ST-2pP CITY-S7-2P

TITLE ] Delete TILE [ change [ Addition
NAME ¥ NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2P CITy-ST-2P

11. | hereby certily that the information supplied with this filing does not qualify for the exemnption atated in Section 119.07(3)i). Florida Statutes_ | further certify that the information
indicated on this report is lrue and accurale and thal my sig re shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or, receiver or fustee empower execute this repast as required by Chapter 608, Florida Statutes.

[Naragey ‘//f/w’ NG ey

AHD OR PAINTED NAM ‘ J ugyben, 1, OR AUTHORIZED AEPRBBENTATIVE Deytrme Phone #

SIGNATURE:

Ddlarn T Zodvi Gue-



