FILED

2006 LIMITED LIABILITY COMPANY
' Feb 06, 2006 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # L02000017370

1. Enlity Name

INVERSIONES JCR, LLC

Secretary of State

02-06-2006 90178 027 ****50.00

Principal Place of Business
2831 EXCHANGE COURT
SUITE A

Mailing Address
2831 EXCHANGE

COURT

SUITE A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2ZE083 (10,105)
City & State City & Siate 4. FEI Number Applied For
47-0880763 Not Applicable
zip Couniry Zip Country 5. Centficate of Status Dested [ 9900 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CASTANEDA, JORGE E

Street Address (P.O. Box Number is Not Acceptable)

2831 EXCHANGE COURT

SUITE A
WEST PALM BEACH FL 33409

City

FL | Zip Code

8. The above named entity subrmits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Ftorida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signalute, lyped 0 prinled name of requsterad agent and bite & applhicebie. (NOIE Regisiered Agen signature required when renstaling) DATE

| FILENOW!!! FEE IS $50.00 © . -
i Make Check Payable to Florida Department of State.
. . DueByMay1,2006 © . .

N IR

R e i PUS—— -

9. MANAGING MEMBERS/ MANAGERS

10. ADDITIONS/CHANGES .
THTLE MGR Delete T MAIQA- o~ mange [ Addition
NAME CASTANEDA, JORGE E NAME Qbpdos Wl . ©gaa 2 &2
STRLET ARDRESS | 2831 EXCHANGE COURT, SUITE A SWEETAOORESS | —2p 2y €0 CrtB )G carntd ¥ 7 r;(@"
CY-sT-2P |WEST PALM BEACH FL 33409 CITy-st-2p WET PhAon BEPCA AT B 25
TITLE O Delete TITE / [ Charge deition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P Y- $3-2P
TINLE T Detete TLE {JChange [ Addition
NAME o CNAME L ) o
STREET ADDRESS | T - "X swheer apDREsS
CrY-si-2ip CITY-ST-7P
TILE [ Delete THLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-$T-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-$1-2IP CITY-ST-ZiP
TLE O velete TME [JChange  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-71P . CITY-ST-2P

11. i hereby certity that the information supplied
indicated on this report is trug and ag

( 18/) 583-037
orfo/o¢ (2 1)616-02
(4 N

Daylime Phone ¥

SIGNATURE:

SIGNATURE AND WPEDWTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REFRESENTATIVE
T




