FILED
2007 LIMITED LIABILITY COMPANY Mar 12,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000041503 03-12-2007 90480 017 ****55.00

1. Entity Name

JCOD, LLC

Principal Place of Business Mailing Address B “ “ 4 “ Jovu

42202 FISHER ISLAND, UNIT 42202F 42202 FISHER ISLAND, UNIT 42202F

FISHER ISLAND, FL 33109 FISHER ISLAND, FL 33108

T [ WA
Sulte, Apt. #. ete. Suite. Apt. #. efc. = 03012007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

NOT APPLICABLE Not Applicable
Zip Country Zip — (Gountry 5:-Coertificate of Status Desired %— ‘fz'gg;m?g“ma" -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name T
DE LA CRUZ, LUIS F JR. ﬁ@(/ LE Seroiws ; 2/
TWC ALHAMBRA PLAZA PENTHOUSE 2-C Street Address (P.O. Box Number is Not Aceeptable)

CORAL GABLES, FL 33134

9755 sl forh TTeirrGel_

Y, FL | * %3/ §

8. The above named “'
. the obiigations of regrs

this statement for the purpose of changing its registered office or regfslered agent, or both, in the State of Florida. + am familiar with, and accept

ent. - i

- 3, W
SIGNATURE i
A B Slgnml‘J@, lyee'p_or-pri[ted ‘ama of regisiered agent and title if applicable. {NOTE: Regisiered Agent signature required when reinstating) DATE
Filing Fee Is $50.00 Make check payable to
. Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O pelete mE I Change ([ Addilion
NAME DIEPPA, JOSEPH NAME
STREET ADDAESS | 42202 FISHER ISLAND, UNIT 42202F STREET ADDRESS
CITY-ST-2IP FISHER ISLAND, FL 33109 CITY-ST-ZIP
TILE MGR O belete TITLE [ change [ Addition
NAME DENAIN, CEDRIK NAME
STREET ADDRESS | 42202 FISHER ISLAND, UNIT 42202F STREET ADDRESS
CITY-ST-2IP FISHER ISLAND, FL 33109 CITY-ST-2IP
TITLE e 7 Delete TITLE s [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$3- 2P
TITLE O pelete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§1-21° CiTY-ST-21P
TMLE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

ing does not qualify for tha axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
it phy signature shall have the same legal effect as if made under oath; that [ am a managing member or manager of the
phowered to execute this report as required by Chapter 608, Florida Statutes.

3/5/07
VAT

11. | hereby certify that the information supgdie
indicated on this report is true and ag
limited liability company of the receivk

SIGNATURE:

SIGNATURE AND TYPED OR PRINTQNAWF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Prone ¥




