L FILED
* 2005 LIMITED LIABILITY COMPANY Jan 31, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L01000006989 I 01-31-2005 90195 022 ****50.00

1. Entity Name
JNC HOLDINGS, LLC

e
Principal Place of Business Mailing Addrass l U U U q 3 7 ﬂ

lgg JEFFERSON AVE 1;? JEFFERSON AVE
MIAMI, FL 33138 MIAMI, FL 33139
e~ w1 | ||\|| (L

Suita, Apt. #, atc. Suile, Apt. 4, stc. 01422005 Chg-LLC CR2E083 (10/03)

ity)& State . Cily § State 4. FEI Number Applied For
Iu;f#ﬂ/fﬂ 65/4(—'// )(j @54{3// 65-1109487 Not Applicable

Zip Country Zip Country I e $5.00 Additional
33/;@, . _05- . 33/ ;(»7- g ys_._- {-5--Certificate of Status Dasired O 'Fa‘é’HéqUiie’c;lona

6. Name and Address of Current Regiatered Agent 7. Name and Address of New Registered Agent
Name ]
CAPOTE, NIBALDO J X CHApoTE . Ik GAC-Po 7.
145 JEFFERSON AVE 435 Street Address (I{.O. Box Number is Not Acceptable)

MIAMI, FL 33139

SYIY PrETREE De.
ifrai Bency  FL[BZP,

8. The above namad entity submits this statement for the pur e oi changlng its registered oflica ¢r registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ) . . ‘ . /
2
SIGNATURE / //2/08
P L4 DhiE

Signature, lyped or prntec’name of raq‘starcdf’ﬁnt and titie if apphcabie, {NOTE: Aegistered Agent signature required when reinstating)
v
Filing Fee is $50.00 R . Make check payable to
Dua by May 1, 2005 Florida Department of Statg
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME MGR O Delete TME ,ﬂcm;;e [ addition
NAME CAPOQTE, NIBALDO J NAME
STREET ADORESS | 145 JEFFERSON AVE #435 STREET ADDRESS / .II‘)E gﬂ £ Dﬂ
an-sr-27 | MIAMI FL 33139 w5122 (i T EEEEG P = %D
TNLE O pelete TITLE [l change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2IP ) CITY-ST-2IP
TE - - - Eoeete —-f TE — - | - o~ — : . - [ Change-  -[ Addition |
NAME NAME -~
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-21P
TiTLE 3 petete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O pelete THLE D) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-ST-2IP
TITLE ‘ ’ , [ Delete TTLE [ Change  [J Addition
NAME |- . . o ] NAME
STREET ADORESS L n - . STREET ADORESS
CITY-ST- 2P CIy-ST-21P

11. | hereby carlify thal the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and acetifyte and that my signature&hall have tha same legal effect as if made under oath; that | am a managing member or manager of the
limited kability company or tha receiver of trystea empaowered todxaculs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /4 /2/05’ 305- 003757

SIGHATURE AND TYPED DA PRINTED NAMWSIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytimeg Prone #

4



