2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) | FILED

- .'
1. Evity Name — Secretary of State
INVERSIONES JCR, LLC
Principal Place of Business Mailiing Address
2831 EXCHANGE PORT STE. A 2831 EXCHANGE PORT STE. A
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33403
* Pnnc;pal Flace of Business .3- Mallmg m:ess B a iilliil” mllfﬂ [lm““lll l Illl ml I| |||||’ ”l 'll'
Suite, Apt ¥, etc, § Sude, Apt #, elo. MOORE CR2E083 (11/03)
Sty & State City & Sate - ' 2, FEI Number Agphed For
o 47'0880763 Naot Applicahle
Zin Couniry Zp Countiry " . %£5.00 Additionat
o o 5. Cenificate of Stalus Dessred‘ | Fae Required
6. Mame and Address of Current Reglstered Agent . 7. Name and Address of New Hegislered Agent
Name
CASTANEDA, JORGE E . - =
A N tabl
2831 EXCHANGE PORT STE‘ A Sireet Address (P.O Box Number is OtACCG?a =4 7 7 -
WEST PALM BEACH FL 33409 —
City - » FL Zin Code )
8. The above named entity submits this slatement {or the purgosa ¢f changing ii;s regisiered office or registerad agent, or tolfy, in the State of Florida. | am familiar with, and accept
the obhgations of registered agent.
SIGNATURE ) = . P B .
Snatwre, typod o printad name of registered aqenl'apjiiti-ejf_afa_nca:)—re; e (Y_\LQLC;F\‘eQwslereﬂ Agens sgraiung racgured when tenstatngl . BATE
FILE NOWH! FEE IS $50.00 :
Make Check Payable to Florida Department of State
- Due By May 1, 2004 _
9, MANAGING MEMBERS/MANAGERS N 518 " o . ADDITIONS/CHANGES
e MGR £ Dalets ThE O Change 7 Addition
NAKE MAME
CASTANEDA, JORGE B UANR0a0S 780
STREET ADORESS | 2831 EXCHANGE COVER STREET ADDRESS 2 2104 -80007-009 58,00
LmY-ST-2P {WEST PALMBEACHFL 33408 L _{ emvsrae e - )
TME 1 paste § e [Clcnange [ Agdilicn
NAME NAKE
STREET ADDRESS STREET ADDRESS
GITY-51-28 . CiTY-51- 2P
TME 3 pelete TRE [ thenge T Addition
NAME HAME
STRELT ADDRESS STRECT ADCREGS
CiTy-81-2IF cY-g1-20p ] ]
TLE [ Detete e [ Change [ Acdition
NAME NAME
STREET AQDRESS I STREET ADDRESS
Y-S5 0P CiY-57-2F B L
TILE {3 Detelz Cf e (I Change £ Addition
NAME NAME
STREEY ADBRESS STREET ADDRESS
Ty -§1-2P CiTY-5T- 2 ) 7
TILE [ veiete THLE ) Change £} Addition
KA NANE
STREFT ADDRESS STREET ADDRESS
TIe-53-0p /A\ CiTY-8T-2iF _
11. | hereby certify that the information suppjie@ wi i \fs not quaiify far the exemption stated In Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report is true and age Tig nature shai! have the same fegal effect as if made under aath, that | am a managing member or manager of the
tirmitad liability company or the reggiver or trus ,gf ro execute thus report as required by Chapter 608, Fiorida Statutes.
SIGNATURE: ,
SIGNATURE AND- 398 PRINTED-OTHE OF SIGMING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daie ) Dayome Phons ¥




