FILED

2005 LIMITED LIABILITY COMPANY Mar 15, 2003 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L0O0000001734 CEm, 03-15-2005 90351 032 ****50.00
JUCADI LLC.
Principal Place of Businéss Mailing Addrass N
13304 INDIAN MOUND ROAD C/0 MARIO G. DE MENDOZA Il P.A 2 0 0 z 1 1 3 b
WELLINGTON, FL 33414 12765 FOREST HILL BLYD #1302

WELLINGTON, FL 33414

——{ AR N Am

01252005No Chg-LLC CR2E083 {10/03)

DO NOT WRITE IN THIS SPACE . =rs

Applied For
NOT APPLICABLE Not Applicable
’ :-_ - i k 5. Cenificate of Stawus Desired O $5.00 acaitionas

Fee Required

e __6. Name and Address of Current Reglstered Agent .

N o _._.__,..,_._._j e v & 3% ...-.-.m-ﬁ”‘ - »--x«M i RN
DE MENDOZA, MARIO G. Il P.A. RN
12765 FOREST HILL BLVD. ’ - DO NOT WR!TE
WELLINGTON, FL. 33414 -

. INTHIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, fyped or printed nama af registered agent and tile if epplicable, {NOTE: Registerad Agenl signaiure required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS . } S g
TILE MGR . S o S
NAME ARELLANO, CARLOS e L

STREET ADORESS | 13304 INDIAN MOUND RD
CITY-ST-ZIP WELLINGTON, FL 33414

VITLE

NAME

STREET ADDRESS
CITY-ST-2F

TILE
, N Bre

RAME
- SR e i o

| | I~ """"Do NOT WRITE

e " INTHIS SPACE"

TITLE ) _ o
STREET ADDRESS . i, S Ce : '
CITY-5T-2IP : : -

Tme
STREET ADDRESS o P cLa Lt
CITY-§T-2P co IR N

o ‘
TN

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sections 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart is true angd-accurata and that my signature shalkhave the same lagal effect as if made under oath; that | am a managing member or manager of tha

limited liability company or thes% ; aCute this report as required by Chaptar 608, Florida Statutes.
L7,
.

SIGNATURE: ™\ Carlos Arellano, Manager X 03/)]/05 56/-795-913

SIGHATURE AND TYPEO OR PRINTED W MANAGING MEMBEA, OR AUTHQRIZED REPRESENTATIVE Date’ Daytime Phora #

7



