~

o FILED

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT Jan 07, 2004 8:00 am

A. Entity Name

.JCDD, LLC

Secretary of State

01-07-2004 90039 Q01 ****50.00
01-07-2004 20039 Q02 *****5 00

DOCUMENT # L03000041503

_FISHER ISLAND, FL 33109

Principal Place of Business

42202 FISHER ISLAND, UNIT 42202F

Mailing Address

42202 FISHER ISLAND, UNIT 42202F
FISHER ISLAND, FL 33109

A AT

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. ite, Apl. #, etc.

ulte, Apt. #. etc Stite, Apt. 4, etc 01062004  Chg-LLC CR2E083 {10/03)
City & State City & State 4. FEI Number Applied For
1ol Applicable
Zip Country Zip Country . ) $5.00 additional
5. Certificate of Status Desired d Feo Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Hegislered Agent
Name

DE LACRUZ, LUISF JR,
95 MERRICK WAY, STE. 440
CORAL GABLES, FL 33134

Street Address {P.O. Box Number is Nol Acceptable}

City

FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agemnt, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatere, typed of prnted name of regiztered agent and title if applicable.

{NCTE: Registered Agent signsture required when renstating)

Filing Fee is $50.00
Due by May 1, 2004

Make check payable to
Florida Department of State

9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/ CHANGES

MILE MGRM ™ petete TITLE [ Charge [ Agdition
NAME DIEPPA, JOSEPH NAME

STREET ADDRESS | 42202 FISHER ISLAND, UNIT 42202F STREET ADDRESS

oTv-87-20 | FISHER ISLAND, FL 33109 CIFY-ST-2P

TME MGR [ Detete TLE [ Change  [J Acdition
NAME DENAIN, CEDRIK NAME

STREET ADDRESS | 42202 FISHER [SLAND, UNIT 42202F STREET ADDRESS

CITY-ST-ZP FISHER ISLAND, FL 33109 CITY-ST-2P

TME [ Delete TIME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY - ST-2P

TILE {7 Delete TTLE O] change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-51-2P . - CITY-ST-ZP

TME [ Detete TILE e [JChange [ Addition
NAME NAME h )

STREET ADDRESS STREET ADDRESS

CTy-S1-2P CITY-ST-2P .

TME O perte | TILE [JChange [ Adoition
NAME : NAME )

STREET ADDRESS STREET ADDRESS

GiTY-ST-2P CITY-8T-29 .

11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certity that the information
indicated on this report is frue and accurate and thatmySighature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

e this report as required by Chapter 608, Florida Statule_s
2529159 0 o

l-&-04

1, O AUTHORIZED HEPRESENTATIVE Daytime Prone #




