2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May.03, 2004 08:00 AM

DOCUMENT # LO0000015352

1. Entity Name
JNC DEVELOPMENT, L.L.C.

Secretary of State

. Maiﬁng Address -

1755 SE 9TH STREET
FT. LAUDERDALE, FL 33316

Principal Place of Business

1755 SE 9TH STREET
FT. LAUDERDALE, FL 33316

DO NOT WRITE IN THIS SPACE

IR EN R

04302004 No Chg-LLC CR2E082 (10/03)
4. FE! Number { Appliad For
65-1063366 | Net Applicable

m| $5.00 Additlonalr

5. Cenificate of Status Desi|
ificate of Stal ired Fee Required

6. Name and Address of Current Registered Agent

CASTELLAND, JOHNN
1755 SE 9TH STREET
FT. LAUDERDALE, FL 33318

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statament for the purpase of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of registared agent.

T3HN €S

e __M/A’;Ma

SIGNATURE

Signaiure, typed or Prniad namd of registersd agant dad tive f applicable

(NOTE Reglstered Agent signature reuired whan relnstating}

l

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMEERS/MANAGERS

MGRM

CASTELLANG, JOHN N

1755 SE 9TH STREET

FT. LAUDERDALE, FL 33318

TITLE

NAME

STREET ADDRESS
CiTY-51-2P

100D00152218

TNLE

NAME

STREET ADBRESS
GITY-ST-Z4P

05/04/04-30115-011 506.00

TILE

NAME

STREET ADDRESS
CITY-57-21P

DO NOT WRITE

TmLE

NAWME

STREET ADDAESS
CITY -ST1- 2P

IN THIS SPACE

TITLE

HAME

STREET ADDRESS
GITY-ST-2IP

TLE

HAME

STREET ADDRESS
CITY-ST-2P

11, | hereby certify that the informatioh supplied with this filing does not qualify for tha exemrbtlon stated in Seclion 119.0?(3&‘(0
indicated on this report is true and acturate and that my signature shall have the same legal effect as if made under oatt;
limited hiability company or the receiver or trustee empowersd to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __J D&/n/ (5/7576&(,(/9/@

, Florida Statutss. 1 further certify that the information
that | am a managing member or manager of the

SIGNATURE AND TYPED O PRINTED NAME OF SIGHING MANAGING MEMEER, OR AUTHORIZED REPRESENTATIVE

Daytirme Phone @

o %A’e .200':/ I 2 7377 1




