/

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

.

FILED
Mar 06, 2007 8:00 am

DOCUMENT # L02000026791

1. Entity Name

JCA FINANCING, LL.C.

Secretary of State

03-06-2007 S0081 017 ****50.00

Principal Place of Businoss "LoAleld S T WIGIMAdress

3t9TCORRLWAY, STE. 303 Sk B ~319TCORALWAY, STE 30 GALOSW “prd @3>
MAMLEL 33108 \\ oo o oy e MIAMF33H46 . 30y

oS 2 | R

DO NOT WRITE IN THIS SPACE

01152007 No Chg-LLC CR2E08B3 (11/05)
4. FEI Number Apptied For
16-1633212 Not Applicable
if i $5.00 Additional
5. Certificate of Status Desired O Fee Required

6, Name and Address of Current Reglistered Agent

KLEIN, BRENT D
801 BRICKELL AVENUE STE. 1901
MIAMI, FL 33131

DO NOT WRITE
IN THIS SPACE

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

tha cbligations of registered agent.

SIGNATURE

Signature, typed or prinled name of registered agent and tithe if applicable.

(MNOTE: Registered Agent signature required when remslating) DATE

~

Filing Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME ARMAS, JOSE J

STREET ADDRESS | 395 CASUARINA CONCOURSE
CiTY-ST-2IP CORAL GABLES, FL 33143

TILE
NAME
STAEET ADDRESS
CITY-ST-21IP [

TITLE

NAME

STREET ADDRESS
CITy- S‘T-ZIP

TME

NAME

STREET ADDRESS
CITY-ST-ZIP

TILE

HAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
Ciry-51-2ip

DO NOT WRITE -
IN THIS SPACE

11. | hereby certify that the ipfSrmation su
indicated on this reporjfs true and ac

SIGNATURE:

Ited with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inlormation
ra\a and that my signature shall have the same lggal effect as if made under oath; that | am a managing member or manager of the
limitael liability compafy or the receivir or kustee empowared to execute this report as required by Chapier 608, Florida Statutes.

205, - (L]

bl T
SIGNATURE ANDM#HINTED NAME OF SIONING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE l Date

2 haln

Daytime Phane #

/



