2006 LIMITED LIABILITY COMPANY . . ;

ANNUAL REPORT

DOCUMENT # L0300004 1503

1. Entity Name
JCDD, LLC

Principal Place of Business

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

Mailing Address

FISHER ISLAND, FL 33109

42202 FISHER ISLAND, UNIT 42202F

DO NOT WRITE IN THIS SPACE

FILED
Feb 16,2006 8:00 am
Secretary of State

02-16-2006 90146 003 ****50.00

NI EEM R

01162006 No Chg-LLC CR2EQ83 (11/05)
4. FE! Number Applied For
NOT APPLICABLE Not Applicable

$5.00 Addionat

5. Certificate of Status Desired ] Fee Required

— .. 6. Name and Address of Current Registerad Agent

DE LA CRUZ, LUIS F JR.
TWO ALHAMBRA PLAZA PENTHOUSE 2-C
CORAL GABLES, FL 33134

DO NOT WRITE ™~
IN THIS SPACE

the cbligations of registered agent.

SIGNATURE

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

Signature, typed or printed rame of registered egant and tie if applicable.

(NOTE: Regratared Agen: signature requirsd when rensiatng) DATE

Filing Fee is $50.00
Due by May 1, 2006

9. - MANAGING MEMBERS/MANAGERS

TILE MGRM

NAME DIEPPA, JOSEPH

STREET ADDRESS | 42202 FISHER ISLAND, UNIT 42202F
CITY-8T-21 FISHER ISLAND, FL 33109

HILE "MGR .

- MAME - DENAIN, CEDRIK

 STREETADDRESS | 42202 FISHER ISLAND, UNIT 42202F
-CITY-ST_-ZIP FISHER ISLAND, FL 33109

.

e S
Wi

SIREETADDRESS ' =— -
| ome-st-ap

TLE

NAME

STREET ADDRESS
CiTY -S7-7IP

Tme
NAME

STREET ADDRESS
CiTY-ST-21P

TITLE

HAME

STREET ADDRESS
CITY-5T-2IP

- DO 'NOT WRITE — -~ -
IN THIS SPACE

v

11, | haraby carlify that the information supplied with 1b;
indicated on this repert is trueT.
limited liability company or thfs re 0(\1

SIGNATURE:

filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
Curdte X{na ya] my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
terf arf powerad 1o execute this report as required by Chaptsr 808, Florida Stalutes.

L) =
SIGNATURE AND TYPED OR PRINS nA Of NWGNING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE

Date Daytrme Phone #

vz



