FILED
2005 LIMITED LIABILITY COMPANY Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # LO1000012784 04-28-2005 90027 046 ****50.00

1. Entity Name

JC PROPERTIES, LLC

Principal Place of Business Mailing Address 1 q U 0 5353

5505 NW 112 PATH 10773 NW 58TH ST, #367 :

MIAMI, FL 33178 MIAMI, FL 33178

S R LR
Suite, Apl. #, elc. Suile, Apt. #, elc. 03212005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For

65-1128424 Not Applicable
Zip Country zp Country 8. Cerlificate of Status Desired | Eese.ggq lﬂg:é“""”
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CASTILLO, JOHANNA - : - - - - PR
5505 NW 112 PATH Street Address (P.O. Bax Number is Not Acceptable)

MIAMI, FL 33178

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. } am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Sgnature, typed or proted name of registared egant and tile d applicable. {NCTE: Ageni requred wh

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS { MANAGERS 10, ADDITIONS / CHANGES

TILE MGR [ oelete e [ change [ Addition
NAME CASTILLO, JOHANNA NAME

STRLET ADDRESS | 5505 NW 112 PATH STREET ADORESS

CITY-ST-2P MIAMI, FL 33178 CITY-ST-2IP

TLE MGR [ velete TLE O change [ Addition
NAME PALOMING, WASHINGTON NAME

STREET ADDRESS | 5505 NW 112 PATH STREET ADORESS

CTY-ST-ZP | MIAMI, FL* 33178 CITY-§1-2P

TITLE O Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P CITY-ST-21P

TLE O cetete TITLE O thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P Cy-ST-2P

TLE T petete TITLE [0 Change [ Addition
RAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-SI-2P

TINLE 1 oelete TiLE [ change £ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2P

11. | heteby cerlify thal the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicatec on this report is true and agcurale and that my signature shall have the same fegal effect as if made under cath; that | am a managing member or manager of the
limited liability company or | goeifer or irustee empowered to execute this report as reguired by Chapler 608, Florida Statutes.

Coe\o o‘so[}z/os (3OS T00

7 TvgED JJPRINTED NAME OF SIGNING MANAGING MEMBER, NANAGER, OR AUTHORIZED RE PRESENTATIVE Dayume Phona #

SIGNATURE:

SIGNATUREM




