! FILED
2008 LIMITED LIABILITY COMPANY Apr 30,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 102000027222 04-30-2008 90040 008 ***138.75

1. Entity Name
J.C. DENIRO & ASSOCIATES, L.L.C.

Principal Place of Business Mailing Address .‘
5009 N ATA 5099 N A1A 60034834
SUITE 5 SUITE 5
VERO BEACH, FL 32963 VERO BEACH, FL 32963
g ite, Apt. #, elc.
Suite, Apl. #, elc. Suite, Apt #, elc 04252008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
14-1865807 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired | $5.00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DENIRO, JOHN C

5099 N A1A, SUITE 5 Street Address (P.O. Box Number is Not Acceptable)
VERO BEACH, FL 32963

City F L Zip Code

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

SIGNATURE
Signature, iyped or printad name of regrstered agent and Lk if applicable. {NOTE: Registerad Agent signatue requires when reinstating) DATE
FILE NOWI! FEE 1S $138.75 Make check payable to
After May 1, 2008 Fee wiil be $538.75 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES .
TIILE MGRM O oelete e Bﬁanqe [ Addition
NAME DENIRO, JOHN C NAME
STREET ADORESS | 822 EAST-ATFLANTIC-AVE smeerAREss | £ Y T2 At landre A Ve, HY
Civy-s1-2IP DELRAY BEACH, FL 33433 ' GITY-ST-2iP
(1(F3 {1 pelete TITLE [J Change  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-§7-2IF
TITLE O Delete TITLE . [] Change  {] Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CIFY-ST1-2IP CITY-S1-2P
it [ telete TITLE D change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TITLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ITY-5T-21P
MLE 3 Delere THLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-§T-21P - CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that tha information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabitity company or the receiver oftrustee empowered to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: . £ i// 19/08  Sbl 2PF 303

L ey TR T AP PR IR FT I A8 BT FA K- £ 1 ArIAl BB A& RIR F IR RACRROE D AEAREAAES AD ALTUADITER BDEDDECERT A TR Mara Mevdinre Ermra #



