— —

2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 18, 2005 8:00 am

DOCUMENT # L03000041503

1. Entity Name
JCDD, LLC

Secretary of State

01-18-2005 90179 019 ****55.00

Principal Place of Business Mailing Address

42202 FISHER ISLAND, UNIT 42202F

FISHER ISLAND, FL 33109 FISHER ISLAND, FL 33109

42202 FISHER ISLAND, UNIT 42202F

A0 O

OF LA CRUZ, LUIS F JR.
95 MERRICK WAY.
CORAL GABLES, F

2. Principal Place of Business 3. Mailing Adcress
Suite, Apt. #, elc. Suite. Apt. #. etc. 01102005 Chg-LLC CR2E083 (10/03)-
City & State City & State 4. FEI Number Applied For
NOT APFPLICABLE Not Applicable
Zip Country zp Country . . $5.00 Addtional
5. Certificate of Status Desired 0O Fee Required
B. Name and Address of Current Registersd Agent 7. Name and Address of New Regi d Agent
N o . 2
= |2 ‘i"_“’;‘,_bjoseﬁbmﬁ/_@,!ﬁ? - s -

Street Address (F.O. Box Number is Not Acceptable)

K220

2 ﬁSb?rIS/bﬂd Lrrre

N Frshen T foond

FL | *%$%/09

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registeced agent, ar both, in the State of Florida. 1 am familiar with. and accept

Sxatiee, typed o prazed name of regstensd agent and tele § apphcabie. (NOTE: Regpstond AQend fignaturs raquaed whan rensertng) DATE
Flling Fee Is $50.00 Maks check payabla to
Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
TIE MGRM O Detete TITLE O change ] Aduition
NAME DIEPPA, JOSEPH NAME
STREET ADDRESS | 42202 FISHER ISLAND, UNIT 42202F STREET ADDRESS
CITY-ST-2P FISHER ISLAND, FL 33108 CImY-S1-2P
TE MGR O Deete TILE O change ] Addition
NAME DENAIN, CEDRIK NAME
STREET ADDRESS | 42202 FISHER ISLAND, UNIT 42202F STREET ADBRESS
CITY-S1-2P FISHER ISLAND, FL 33109 CITY-ST-2P
LE O velete THLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
“EvETaP = CITY-§F= 2w > = - —
TME (3 petete TIE O crange [ Addition
NAME NAME
STREET ADRESS STREET ADORESS
Gny-S1-2P CITY-ST-2P
TITLE O pelete TME [ Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-2P
TME 1 betete TIME [Jchange (O] Acdition
NAME RAME
STREET ADORESS STREET ADDAESS
CITY-ST-ZP CITY-ST-2°P

11. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3X), Florida Statutes. ! further certily that the information
indicated on this report is true 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

limited liability company or the receiver af trusiee empowered to execute this report a8 reguired by Chapter 608. Florida Statutes.
SIGNATURE: 1 /2/0S
SIGNATURE AND TYPED pED HAME OF MEMBER, on ATIVE / oee Deytrme Phona #




