*+ v g

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L00000001734

1. Enfity Name

JUCAD!, L.L.C.

Prirclpal Place of Business talling Address

13304 INBIAN MOUND ROAC €70 MARID G, DT MENDOZAM PA
WELLINGTON, FL 33414 ) 12765 FOREST HILL BLVD #1302

WELLINGTON, FL 33414

FILED
Mar 13,2006 08:00 AM
Secretary of State

AR TR A

02082008No Chg-LLC CRZEQ33 (11/08)

4. FEl Number Apghsd For )
NOT APPLICABLE | Net Applisatle

5. Cartificate of Status Desired 0

$5.00 additional
Fas Required

8. Nams and Acddrass gf Current Reglstered Agant

12765 FOREST HILL BLVD.
WELLINGTON, FL 33414

DE MEMNOOQZA, MARIO G. 1T PA, e DQ NQI WRITE

IN THIS SPACE

the ebligations of registered agent,

2. The above named erity submits this statement for the purpose of changing its registered office or registered agent, ot bath, in tha State of Flotida 1 am familiar with, and accept

SIGNATURE

Slgraire. yped of [Hiried name of regisiensd sgent and tifa I appicabis (NOTE. Raglsteced Ageng signature raquired when reinstalicg? DATE

S

Filing Fee is $50.00
Ous By May 1, 2006

LI G 0L 35
hadAsSede- 8001014 50,00

9. MANAGING MEMBERS/MANAGERS
e MGR .-

NAME ARELLAND, CARLOS

STRCET ADDRESS | 13304 INDIAN MOUND RD

GITY-§7-2P WELLINGTON, FL 33414 ~

TIFLE

NANE

STREET ADDRESS
cry-st-ap

—_—

HE

MAME

SIAEET ADDRESS
CiTY-5T-2F

-

TILE

NAME

STREET ADDRESS

LiTY-57-2IP

TIRE

NAME

STREET ADDRESS

LRe-55-8

HILE

NAME

STREET ADDRESS

CITY-sT-2p

DO NOT WRITE
IN THIS SPACE ..

limitec liability sompany ar th

SIGNATURE: v/

11. | hereby cerilfy that the information suppliad with this filing doas not qualify for the exempticns containad in Chapter 119, Florida Statutes. | further cedify Ihat the Information
indicated on this repost is trua and acetrate and that my sigrature shall have the sarna legal effect as if made unger oath; thel | amm a managing member or manager of the
calvar ar trustes empowered 10 execute this repod as requited by Chapter 808, Flonida Siaies,

Carlos R. Arellano, Manager \‘{2 y ’/ oy @/)?‘? 277

€D NAME OF SIGNING MANAGING MEMUER, OR AUTHORIZED REPRESENTATIVE

Dintm Daytime Prons #




