e N D R L T T PR T T I LY PRl ES LU LU ST

FILED
2006 LIMITED LIABILITY COMPANY Jul 07,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L.04000013886 . AT 07-07-2006 90064 015 ***150.00

1. Entity Name
JCY INVESTMENTS, LLC

Principat Place of Business Mailing Address
F~PEH-SOUHHANNON HCCTRIVE 9200 S. DADELAND BLVD., SUITE 412
LFALEAHASSEE FH—32309" MIAMI, FL 33156

e IR A A

3/3 2. f.msb?.d ST

YARBROUGH, JAMES C

#, Suite, Apt. #, ete.
Suite, Apt. #, etc. uite, Apt. # elc 04142008  Chg-LLC CR2E083 (11/05)
Ciy)&_ﬂale Cily & State 4. FEI Number Applied For
ALLA &*SS&-, F O 20-2918802 Not Applicable
Zip Country N Zip Country . i $5.00 Additional
§ f '
3 2_3 i ( ) A 5. Cerlificate of Status Desired (] Fee Required
6. Name and Address of Current Reglstered Agent 7. Namsa and Addrass of New Registared Agent
Name

2611 SOUTH HANNGN HILL DRIVE Street Address {P.0. Box Number is Not Acceptable)

TALLAHASSEE, FL 32309

City FL I Zip Code

8. The above narmed entity subrmils thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Flgrida. ! am familiar with, and accept
the obligations of registered agent.

" SIGNATURE
. Signature, typed of printed name of registsred agen; and title if apphcabla, {NOTE: Registered Agent signature required when reinstaling) . DATE
Filing Fee is $50.00 : Make check payable to
Due by May 1, 2006 | - Florlda Dapartment of Shta
9.7, MANAGING MEMBERS/MANAGERS 10. 7 ADDITlONS.fCHANGES
TITEE MGRM [ etste TITLE O change [ Addition
NAME YARBROUGH, JAMES C - HAME T, e _
STREETADDRESS | 2611 SOUTH HANNON HILL DRIVE STREET ADDRESS
CITY-S1- 20 TALLAHASSEE, FL 32309 CITY-ST-7P
TITLE MGRM [ Detete THLE [ Change ] Addition
NAME YARBRQUGH, JAMIE S NAME
STREET A00RESS | 2611 SOUTH HANNON HILL DRIVE STREET ADDRESS
CITY-ST-21P TALLAHASSEE, FL 32309 CITY-ST-2IP )
TILE [T Celete THE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2IP
TITLE 3 Delete TILE O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE O Dalete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-21P CITY-ST-2IP

11. | hereby certify thal the information supglied with this fililng coes not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate ang that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited Fability company or the raceiver or trustas empowered to execute this report as required by Chapter 808, Florida Statutes.

>

SIGNATURE: v~

SIGNATURE AND TYPED QI ITED NAME OF MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Qaynme Phong




