. 2007 LIMITED LIABILITY COMPANY
- AMENDED ANNUAL REPORT

DOCUMENT # L01000016958 FILED
1. Entity Name
JC &AGROUP, LLC
ZWOTAPR 30 AM1: |6
Principal Place of Business Malling Address T ASE CRETARY OF STAT £
9737 NW 41ST #499 9737 NW 41ST #4989 LLAHASSEE, FLORIGA
MIAMI, FL 33178 MIAMI, FL 33178 '
PR [ GV A LR RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 04242007 Chg-LLG CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
65-1142459 / Not Applicable
Zip Country Zp Country &. Certificate of Status Desired é g{:‘gg‘ Sge‘jditi"na'
- 6. Name and Address of Cutrent Registered Agent T 7. Name and Addross of New Rn‘g—lstér'e’d'Agent
Name
GONZALEZ, TRACY SO\V\\‘O S E deCLV‘CQg o
9737 NORTHWEST 41 STREET Street Address {P.O. Box Number is Not Acceptable) ‘
SUITE 499 VTR RS G s & qqs

MIAMI, FL 33178

AN o FL | 5% g

8. The above named ubmits 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 oblgations of ;Z’af:;/ L
SIGNATURE L2 o~ U\\ 2 L\\o i :

Signature, typad or printed nama of registered agent ahe Tite if applicable. {NCTE: Ragigterad Agent signature requirad when reinstating) DATE

BN PR 4

. +Maks check payableto- i\ (], [
Amended AR is $50.00 . IFlofida Department of State

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR @ oelte TIE ¢ < \ O Change KW Aadition
NAME GONZALEZ, TRACY NAME tdoavdo Davvors JL‘
STREET ADDRESS | 9737 NORTHWEST 41 STREET SUITE 499 sreETaORESs |3 Y R N SV % KkAaq
CITY-5T-7IP MIAMI, FL 33178 CITY-ST-ZP A a0 F \ 23\ 8
TTLE [ Delete HIE {1 Change [ Addition
NAME NAME ™ " -
STREET ADDRESS STREET ADDRESS .—? 01021951 50
3 ] —] — [ ol ¥
s il 0571 {/07~-01007--013 #3500
nE - - - 3 Deiete TILE [ change  [T) Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
ciTy-ST- 7P CIFY-57-2P
TITLE [ elete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-5T-2P
TILE [ pelete TIME [l change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-81-2IP
TITLE 3 Delete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8I-2IP CITY-ST-2IP

11. | hereby certily that the information supplied wilh this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered 1o executg His report as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬂéwwé L/z;?@ L\le o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytima Phone #




