- | ” FILED

2007 LIMITED LIABILITY COMPANY. Apr 13,2007 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # L0O0000001734 3z 04-13-2007 90036 001 ****50.00
1. Enlity Name
JUCADI, L.L.C.
Principal Place of Business Mailing Address Tvyag
13304 INDIAN MOUND ROAD C/0 MARIO G. DE MENDOZA IIf P.A '
WELLINGTON, FL 33414 12765 FOREST HILL BLVD #1302
WELLINGTON, FL 33414

B R A ST

Suita, ApL. #, elc. Suits, Apt. #, etc. 05112007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEl Number Applied For

NOT APPLICABLE Nol Applicabla
Zip Country Zp Country 5. Cedificats of Status Desired [ ?ssaggqumm'
6. Name and Address of Currant Reglstared Agent 7. Name and A of New Registsred Agemt_
" Mario G. de Mendoza, III, P.A.
%FGRESi;HII:bBNB-— o Streal Address (P.O. Box Number is Nol Acceptable)
WELLINGTON.-FL33494— 12765 Forest Hill Blvd., Suite 1302
City Zip Code
s ! Wellington 21614

8. Theg above namead l Fsul -/- s this statament for the purpose of changing ils registered olfice or registerad agent, or both, in the Siata of Florida. } am familiar with, and accept
the obligations oidflidiotee; . 5. G. de Mendoza, 1II, P.A. /7
TE

Mario G. de Mendoza, III, President 3

#nc 198 1f Bpokcabls. {NCTE: Reg Agertt sigr required when 9 /_Z&

et
Filin Make check payable to
Due Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TIME MGR ’ 1 Detete THLE [ Change [ Addition
NAME ARELLANO, CARLOS RAME
STREET ADDRESS | 13304 INDIAN MOUND RD SFREET ADDRESS
ciy-sT-2F | WELLINGTON, FL 33414 eIy §7-2P
TTLE ’ 7 oelete THLE [ changs [T Addition
NAME : NAME ‘
STREET ADDAESS SIREET ADDRESS
CiTY-ST1-2P ’ Iy -ST-21P
TiTE : O petete TME [Jchange ] Addition
NAME NAME
STREETADDRESS | .- ~ - STREET ADDRESS
CHY-ST1.20P cny-sLap ’
TMLE O peiete TITLE [ Change ] Addition
NAME HAME
STREET ADEWRESS "} STREET ADDRESS
oY-Si-ak CATY-S1-2P
ML 7 petete TMLE I crenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-5T-2P CiTY-ST-2P
THLE 7 Detete THLE Ochange [ Addition
NAME NAME
STAEET ADDRESS : STREET ADDRESS
CITY-ST-2IP : G- ST-2IP

11. | hereby cerlily that the information supplied with this liting does not quality for the exemptions contained in Chapter 119, FAorida Statutes. | further certify that the information
indicated on this report is true and accurate andd that my signature shall have Ihe same legai efiect as if made under oath; that | am a managing member of manager of the

limitad tiability company or the receher or i am;vw:wd/nmwte this veport as required by Chapter 608, Florida Stalutes. [ )
' 56
SIGNATU&B..AE: Carlos Arellano, Manager Lj ’é/~07 295927727

TUHE AND TYPED OR NAME OF MANAGING MANAGER, DR AUTHORIZED REPRESENTATIVE Bate Dayteme Phore #




