2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jun 27, 2005 8:00 am
Secretary of State

CORPORATE PROCESS SERVICES, INC.
2300 CORAL WAY STE. 201
“MIAMI, FL 33145

i

DOCUMENT # L03000021217 - 06-27-2005 90135 034 ****55.00

1. Entity Name

JIC PROPERTIES, L.C.

Principal Place of Business Mailing Address hadad

8925 COLLINS AVE., UNIT 6-D 8925 COLLINS AVE., UNIT 6-D

SURFSIDE, FL 33154 SURFSIDE, FL 33154

R s AR AWED
Suite, Aptl. #, etc. Suite, Apt. #, elc. 01062005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. F mbe Applied For

g 28 "2 ?3Ll ?4 ‘I Not Appliceble
ap %untry Ze Country §. Cerificate of Status Desired m ggggq S:!edditional
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent
—rrer »- Name w— .. .- .

Street Address (P.O. Box Number is Not Acceplable}

City

FL | Zip Code

.. the obligations of registered agent.

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

limited liability company

(_,U.@)ug

SIGNATURE:

SIGNATURE

——

PED DR PRINTED NAME OF SIGNINQ MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

SIGNATURE
Slgnature, typed or printed name of registered agent and Lille il applicable, (NOTE: Registared Agenl signalure required when reinsialing) DATE
Filing Foo is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TIME MGRM O oelete TITLE O Change 3 Addition
HAME CIMINARI, JUAN H NAME
STREET ADDRESS | 2300 CORAL WAY STREET ADDRESS
CITY-$7-21P MIAMI, FL. 33145 CiTy-31-2P
TITLE O pelete TITLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T- 2P
TILE O Delete TLE [JChange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
OIS~ - -= - - - S — = — = RGN - - - —_— e = e e - _— ).
TALE 1 pelete TITLE [ change [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TILE £ pelete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O pelete TITLE [0 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T- 79
11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Secticn 119.07({3)i), Florida Statutes. | further certity thal the information

indicated on this report ?)rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
r the r

w&me this report as required by Chapter 608, Florida Statutes,

O%/ 1[0 (35 )50e056

aylme Phone #

A\




