' FILED

2005 LIMITED LIABILITY COMPANY Aug 29, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L02000026791 08-29-2005 90041 002 ****50.00
1, Entity Name
JCA FINANCING, L.L.C.
Principal Place of Business Mailing Address 2 0 0 67 4 U 9
3191 CORAL WAY, STE. 303 3191 CORAL WAY, STE, 303
MIAME FL 33145 MIAMI, FL 33145
T v ORI
Suite, Apt. #, etc. Suile, Apl, ¥, elc, 08102005 Chg-LLC CR2E083 (10/03)
City & State City & Stale 4. FEI Number Applied For
16-1633212 Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desired O ?ese.ggq :\i?:;“""a'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
s Name
KLEIN, BRENT D -
801 BRICKELL AVENUE STE.. 1901 Sueet Agdress {P.O. Box Number is Not Acceptabte}
MIAMI, FL 33131
5
- City FL | Zip Code

8. The above named enlity submits this statement for the purpese of changing Its registered office of registerad agent, or both, in the State of Florida. 1am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Sgnature, iyped of pentad nama of regueterad agent and e 4 apphcanie. (NOTE: Rag:stared Agent signature requred when renstaung} OATE

Filing Fee Is $50.00
Due by September 7, 2005

9. MANAG ING MEMBERS / MANAGERS 10. ADDITIONS {CHANGES

TTLE MGR . : 1 Delete TILE O change [ Addition
NAME ARMAS, JOSE J NAME

STREET ADDRESS | 395 CASUARINA CONCOURSE STREET ADDRESS

Cy-sT.2P CORAL GABLES, FL 33143 CITY- 1. 2P

TME O peiete TIME [ change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CTY-S1-2P CITY-5T-2P

e 7 pelete TME [Jchange  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIyY-ST-2P Ci1Y-5T-2IP

TMLE O etere TLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CY-S1-2P CITY-ST-2P

HILE [ pelete TILE [ Change [ Addition
HAME NAME

STAEET ADORESS STREET ADORESS

GiTY-5T- 7P ITY-§1-2P

TLE O Detete TLE O change [ Aadition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CiTY-51-2° m CITY. 51-2P

11. | hereby cerlify th
indicated on this
limited liability c

supphied with this filing does not quality for the exempticn stated in Section 119.07(3)(i), Florida Staiutes. | furiher certify that the information
accurale and that my signatute shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
eiver or ilustee empowered to execute this report as required by Chapter 808, Fiorida Statutes.

32105,

SIGHA D NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phiong it




