| FILED
2008 LIMITED LIABILITY COMPANY Feb 21, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L02000026791 ‘ 02-21-2008 90066 038 ***138.75

1. Entity Name

JCA FINANCING, L.L.C.

Principal Place of Business Mailing Address — b U“ u ﬂ :l “ I '

3191 CO , STE. 303 3191 CORA T STE. 303

MIAMI, A 33145 MIAML, 3145

T e RN RO AT
B0 T | ™% amg . -
Sulte. ApL. ¥, P Suite, Agl. plat” 02082008  Chg-LLC CR2E083 (12/06)
Cj Stata A City & State 4. FEI Number Applied For
Ml QML %Zgl gg o o | . 16-1633212 ~— — - — v Appicacie
die Country e Country 5. Certificate of Status Desired ] $5.00 Additionai

Fee Raquired

8. Name and Address of Current Registered Agent - 7. Name and Addrgsa of New Registered Agent

LENIENTD | e o skt L)
MIAMI, FL 33131 ' [ BITCRe A
Sutke 400 -
B B V1 Vo I W e -7

8. The above namead antity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
‘the obligations of registered agent.

SIGNATURE : : Do
-~ - Signaturs, lyped or printad nama ol ragistered agent and tilie « applicabla’ (NOTE: Ragistated Agen| slgnalyre reguired when remstaling) DATE
FiI:E NOW!!! FEE IS $138.75 Make check payable to
Aftar May 1, 2008 Fee will be $538.75 Florida Department of State  ~
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
TTLE MGR [ Delete TITLE \})S — 3 /‘Efnange [ Addition
HAME ARMAS, JOSE J HAME & INAA @(
STREET ADORESS | 395 CASUARINA CONCOURSE . STREET ADDRESS &Zg { D )4 -
tnv-s1-20 | CORAL GABLES, FL 33143 av-s1-2p C - (0 51 q"é
TmE 3 pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST- 2P | - CIY-S1-ZP —) - . - - - . - - .- -
e O belete e [IChange (O Addition
NAME HAME
STREET ADDRESS STRECT ADDRESS
CITY-ST- 2P CITY-$1-7P
TITLE 3 Delete ILE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
oIY-51.2P CITY-51- 2P
TmE L7 pelere e : O Charge [ Addition
NAME NAME ] .
STREET ADDRESS . STREET ADDRESS
ONY-ST-7P., . R - cry-SI-2p -t T T T e
TILE - - R " O petere e OJchange [ Andition
NAME . NAME
SIREET ADDRESS |* : . ) : STREET ADDRESS ) Lo S e e b LT
ory-sE-2p - e - - CITY-ST-ZIP

11. | hereby certity that the infophation sugpliedywith this tiling does not gualfy for the exerptions contained in Chapter 119, Florida Statutes. | further certify that the information -
indicated on this report is fflue and acdurate 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 lizbility company fr the receivef or trustae empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone §




