P FILED
LIMITED LIABILITY coMPANY : Feb 17,2004 8:00 am

ANNUAL REPORT (AF}.. . .~ S

, — ecretary of State
PElo'lfltyCNlaJm ENT # L03000015004\:\\,;_ - 02-04-2004 90230 010 ****50.00
JCD, LLC 02-17-2004 90191 005 ****50.00

Principal Plage of Business

5314 CYPRESS ROAD
PLANTATION FL 33317

Mailing Address

6914 CYPRESS ROAD
PLANTATION FL 33217

LTIVLAEIV

2. Principal Place of Business .

3. Mailing Address

RO R AR

Suite. Apt. #. etc.

Suite, Apl. #. elc.

MOORE

CR2E083 (11/03)

Cily & State City & Stale 4. FE[Number - _ . V,L Apnliad For
a\l‘ -éu = Nol Applicable’
e Country ap Country 5. Centificate ol é:alus Desirad 0 ?:'ggq mmnal
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Rogistered Agem
Name : - -
—— 29A194Rlcl\lyﬁp1é%g.ngg /-'r\\ID"" A s s e -] Street Address (P.0. Box Number.is Net Acceplabté)M e e ittt
PLANTATION FL 33317
City FIL[ Zip Codg

he obligations of registered agent,

SIGNATURE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Flonda. | am familiar wmth and accept

Sagralur®, tyDed of prvrted tame of agam ang 1 (PD‘FE ﬂenﬂimd Anom sigraluce r.qu"d whan rensanng) . DATE
R L
9. MANAGING MEMBERS /MANAGERS ADDITIONS | CHANGES
TITLE Mewnagec wﬂe\; O Detete Dl change [ Addition |
HAME B\l’\ . re n L
seeTaponess | A0 Nw Qe 4:% STREET ADDRESS Lt
ST 7P |[Plantedion  FL 3323 Ty ST-2IP
e mgvv\o.%ar / OUINELT | Ooeee T [JCrange [ Addition
s Deicpron A N
STREET ADORESS | (" 0 RS (D |aLo_ ose STREET ADORESS
amsr | S0 56 Gk 333233 o728
TIRLE 2 Delete TME O crange [ Agdition
Ao . . TR . e e e i e o
STREET ADDRESS . STREET ADDRESS
PN, Y% - X R = N onvsroe - - =
LE O betete e [Dchange [ Addition
WNE HAME
STREET ADORESS STREET ADDRESS
CY-ST- 20 CTY-51-1P .
ME O Deiete me DOcnange O Addition
AN NAME
STAEET ADDRESS STREEF ADDRESS
Cry-s1-2P Cry-sr-2P
TLE 1 petate TLE (7 Change ] Addition
NAME NAME
STAEET ADORESS STREET ADORESS
Y- ST-7P CITY-SI- 2P v

SIGNATURE:
|~ SNATURE

1. 1 hereby certity that the information supplied with this filing does not qualify for the exemption statedj
indicated on this report is rue and accurate and that my signalture shall have the same legal effecihs
limited fiability company or tha receiver or trustee empowerad to execute this report as requiregd

Florida Statutes.

Section 119.07(3) ), Forida Statutes. | further certity that the information
hll made under oath; that | am a managing member or manager of the
apl,er 08,

Ciaybme Phone #




