2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY.MAY 1, 2008 FILED

DOCUMENT # L03000036128 Apr 30,2008 08:00 AM
1. Enciy Namo Secretary of State
JCP REAL ESTATE HOLDINGS, L.L.C.
Prncisal Pace of Busingss Mailing Address
555 BILTMCORE WAY, UNIT 106 555 BILTMORE WAY, UNIT 106
e e Hll“l“ |H |I’|||“‘I ||m Ilm ||m ||‘|| HH' |H|‘ Hl‘l Hll‘ mm m ‘Il‘
2. Principai Plgce of 3usimness - Mo P.O Box # 3. Mailing Address
Sue. ASL #. 2l Sute, Apl. #. eic 15t MOORE CR2E083 (10/07)
City & State City & State 4. FE| Numper Apphed Far
20-0495067 Ner Applicacie
Zip Count z Lo it
i puntry “w Courtry 8. Certificate of Staws Desired [} $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agemnt 7. Name and Address of New Regisiered Agent
Nama
FERNANDO J. PORTUONDO, P.A. Strest Address (P 0. Bax Number is Not Accepian'e]
2121 PONCE DE LEON BLVD., SUITE 600 ' B e
CORAL GABLES FL 33134
City FL Z'p Cede
8. Tne above named entily submits tnis statemen: for the purpose of changing its registerad office or registered agent. or poth, in the State of Flonds. | am famliar with. and accept
the abligations of registered agert
SIGNATLIRE
Satfaalh bl Iypadd 3 B eC nA o 0 Py SR SEEeT U0 ! I el il LalE
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS ! CHANGES
UILE MGRM [ pelere ity [ Change [ Addion
HAME PORTUONDO, JUAN CARLOS NAME
STREETADDRFSS |556 BILTMORE WAY, UNIT 106 STREET ADDRESS o
Cry-57-2IP CORAL GABLES FL 33134 CIFY-E7-20 - et IR et I
e MGRM 1 Delete T o [T enangs T Addiven
HAKF PORTUCNDO, TERESITA NAME
STREETADORESS | 655 BILTMORE WAY, UNIT 106 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CHY-&7- 29
1L 7 Delete TilLE [ Change [ Adifition
NAME KAVE
STREET ADBALSS STRLET AUDKFSS i
CITY-GI-7IP CITY- 57-2p
TTIE M Delete ity [ Change (7] Additon
HaMC HAME
SISEET ADDALSS STREET ALDRESS
{ITY-ST-71P cny-si-up
me (1 Detete TITE [JChange [ Addizon
HANE NAME
STREET ADDRLSS STHLLT ALDRESS
CIEY-58T- 71 CiTy. 5T-2iP
TIE 1 Delete TLE [ Change [ ] Acdiion
HAME NAME
STREET ADDRESS STREET ADDRESS
ciy-ST. 2P CITY-ST- ZiP
11. | hersby certify that the information supplied witn this filing does not qualty fer the sxemptions contained in Section 119, Florida Statules | furlher cartily that the information
indicated an this report 15 trug and accurate and that iny signature shait have the saine legal etect as it made under oatn: thal | am a managing member or manager of the
limited Labitiry company of the receiver or rusice empowered to axacute this renor as required by Chaptar 808, Florida Slalules.
SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE [ Ueigbieray P 1 #




