FILED
2007 LIMITED LIABILITY COMPANY Jun 08, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L00000016102 06-08-2007 90224 004 ****55 00

1. Entity Name
JNC DESIGNS, LC

Principal Place of Business Mailing Address oy U a 1 ( U q
16372 SW 102 ST. 424 MARBELLA CIR .
MIAML, FL 33196 NORTH PALM BEACH, FL 33403 V5w o
T R AR AL

Sulte, Apt. #, etc. Sulte, Apt. #, etc. 05312007 Chg-LLC CR2E083 (12/06)

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

65-1063166 Not Applicable
Ze Country 2 Country 5. Certificate of Status Desired [~ g:ggquamm
6. Name and Address of Current Registered Agent- 7. Name and Address of New Registercd Agent-
. Name
CALMET, JEAN CARLO CACC@E-S NELSON ALF ONSO
16372 SW 102 ST.. Street Address (P.0. Box Number Is Not Acceptabie)
MIAMI, FL 33196 —
Y74 MARBELLA CifZ

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 familiar with, and accept

the cbligations of registereg agent.
—
SIGNATURE /\&_50/\1 CAREF2E T 06, 0(5: 0 7
Sig A o printéd ni of registered agent and titke If applicable. {NOTE: Registered Apent sipnature required when relnatating) ¥ DATE

) Flling Fee is $50.00 Make check payable to
_ Due by September 14, 2007 Florida Department of State
8. MANAGING MEMBERS /| MANAGERS 10, ADDITIONS/CHANGES
TITLE MGR I Delete TITLE O chenge [ Addition
NAME CALMET, JEAN CARLO NAME
STREET ADDRESS | 424 MARBELLA CIR STREET ADDRESS
CITY-ST-2IP NORTH PALM BEACH, FL 33403 CITY-5T-2P
TLE MGR 7 Delste TMLE [ Change [ Addition
NAME CACERES, NELSCON A NAME
STREET ADDRESS | 424 MARBELLA CIR STREET ADDAESS
CITY-ST- 2P NORTH PALM BEACH, FL 33403 CITY-ST-2P
TME [ oelete e O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-ZIP Crty-ST-2IP
TTLE [ belste TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CTY-ST-2IP
TTLE O peleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 7P CITY-ST-2(°
TME [ Delete TITLE [ changs [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY- sT-2IP CiY-51-2P

11. | heraby certify that the information supplied with tnis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am & managing member or manager of the
limited liability company or the receiver or trustes Bre exacuts this report as required by Chapter 608, Florida Statutes.

NELGON CACERSES %.05.02 (82) 7610173

MEMBER, OR AUTHORIZED REPRESENTATTVE Dl(ma Phone #




