a.r W

2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # 01000012784

Secretary of State

1. Entity Name

JC PROPERTIES, LLC '
Principat Place of Business Matting Adgress

5505 NW 172 PATH Y0773 NW 58TH ST, #367

MIAML FL 33178 MIAMI, FL 33178

Z, Principal Place of Business 3. Mamling Address

IRRRAE RS R

Suite, Apt. ¥, elc.

Mar 24, 2006 08:00 AM

Suta. Agt. 4. el. 03092006  Chg-LLG CR2E083 (11/05)
Cily & Siate City & State 4. FEI Number Applled For
65-1128424 Nat Applicable
op Counlry Zip Country $5.00 Acartianal
5. Certficate of Status Desied [} Fes Reculreg
8. Hams and Address of Cumront Reglsterad Agent 7. Nama and Address of New Registerad Agent
Name
CASTILLQ, JOHANNA

5505 NW 112 PATH
MIAME, FL 33178

Streel Address (P.0. Box Number is Mot Acceptable)

2ip Code

aiy FL |

3. Tre ebove namea enily submits this staiement for the purpose of changing iis registered office of registered agent, of both, in the State of Flordda. tam famiiar wilt, a0d accept

the obligancns of regisiered agent.

SIGNATURE
Sonatae, typed Of frviid ruron of vegStevad sgen et oI ¢ appicatte.

QEOTE: Rastersd Ager arqnature rdtora wittrt ideretat oy}

Flling Feo Ia $50.00
Due by May 1, 2008

[ MANAGING MEMBERS/ MANAGERS 10.
E MGR . . 3 pelere HTLE 3 crange [ Addttian
HAME CASTILLO, JOHANNA NANE PR BRSO

STREET ADURESS | 5505 NW 112 PATH L STRELT ADORESS SR Gy 1 S0y
GiTY-81-2P MIAMI, FL 33178 : QFY-5i-27

TWILE MGR . - - 3 et TILE Clcrange ] Activon
HAME PALOMING, WASHINGTON NAME

STRIET ADURESS | 5505 NW 112 PATH STAELT ATDRESS

CITY-ST-2P MiAML FL 33178 ST -S1-2P

TiE O Detete TIlLE O crange [ Addition
NAME NAVE

SUREET ADOAESS STREET ADURLSS

LiVY-Sh-2F CiTY-§T-20

TE 3 Detete THMLE {2 Crange [ Adailion
HAML RAME

SIRLET ADDAESS SIRELET ADDRESS

GIrY-§t-2p CITY~§1- 2P

TE [ Deteie uKE [ Cnage ) Addition
NAML NARIE

STRECT ADDRESS SIREET ADORESS

city-§t-2¢ CiTY~§F-2P

e O osiere itiL O tharge [ Addilion
HAME RAME

STAEET ADBAESS STREET ADDRESS

TIY-57-7P Chine3T-2P

11. I hereby cenify thal Ihe Infermation supplied with 1his flling does not yuallfy for the exemptions contaned wn Chapter 119, Florics Statutes, §Turther ¢ertily that the Information
ingicated op this report is rue end sccurate and that my signature shallf have the same legal eflect as if made under calh; that | am & managing member ar marager of the

lirmted Labiiity company of thedlcaivg? or g 5t
A

7L

- o -

, F 717
ko>

SIGNATURE:

o8 erpawered [0 BXecUle this reporl as required by Chapter 608, Florioa Stawies.

ToranceCasile

SIGNATURE

kD NAME OF SIGNING MANAGING MEMYER, MARAGER, OR AUTHORIZED REPRESENTATIVE

03/15/06
o

Daytena Pronas T




