FILED

2008 LIMITED LIABILITY COMPANY Apr 28,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #L04000013886 04-28-2008 90048 015 ***138.75
1. Entity Name
JCY INVESTMENTS, LLC
Principal Place of Business Mailing Addrass
3154 BARINGER HiLL DR 9200 S. DADELAND BLVD., SUITE 412 B 0 0 3 0 3 36
TALLAHASSEE, FL 32311 MIAMI, FL 33156
RS T oSS AR MR AENRDAR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03142008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-2918802 Not Applicable
Ze Country Zp Couniry S. Certificate of Status Dasired d ?eig?q :;rd:;tlonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
YARBROUGH, JAMES C
3154 BARINGER HILL DR Strest Address (P.O. Box Number is Not Acceptabla)
TALLAHASSEE, FL 32311
City FL I Zip Codo

8. The above named entity submits this staternent, for the purpase ol changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
tha obligations of registered agent.

N

SIGNATURE : .
Sigrature, typed or printed name of registered aganl and ttle  spplicable. (NCTE: Regslered Agent signature required when reinstating) DATE

FILE Nému FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [T elete TILE D Change [ Addition
NAME YARBROUGH, JAMES C NAME
STREET ADDRESS | 3154 BARINGER HILL DR STREET ADDRESS
CITY-S1-2IP TALLAHASSEE, FL 22211 CITY-ST- 2P
1ITLE MGRM {0 Delete TITLE O change [ Addition
NAME YARBROUGH, JAMIE § NAME
STREETADDRESS | 3154 BARINGER HILL DR STREET ADDRESS
Ciry-s1-2P TALLAHASSEE, FL 32311 CITY-ST-2IP
TITLE O petete TE {JChange [ Addition
NAME ) NAME
STREET ADORESS STREET ADDRESS
CHY-ST-2IP CITY-S1-2P
TILE {] Detate TME [ Change L] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CIry-ST-21P CITY-S1-2P
TITLE 3 pelele TILE [ Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CIFY-S1-2P
TITLE O dekete TILE [ change [ Additien
NAME NAME
STHEET ADORESS STHEET ADDRESS
CITY-57-2P CITY-§1-2P

11. | haraby certify that the information supplied with this filing does not qualily for 1he axemptions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am a managing member or manager of the
limited tiability company or the receiver or trustee empowered to execula this raport as required by Chapler 608, Florida Statutes.

.
SIGNATURE: ¥ 4 e ;s ley
SIGNATURE AND Tvrsyﬁ PRIN@E OF SIGNING MANAGING MEM| IAGER, OR AUTHORIZED REFRESENTATIVE T pael Daylims Phone #

I



