2005 LIMITED LIABILITY COMPANY Ma IEI%O%IS) 8:00 am

ANNUAL REPORT
[DOCUMENT # L04000033441 Secretary of State
| 1. entity Name 05-11-2005 90029 018 ****50.00
J.C.R. SOLUTIONS L.LC.
Principal Place of Business Mailing Address
8311 5.W. 38 STREET 8311 SW. 38 STREET
MIAML FL 33155 MIAM, FL 33155
il |
Suite, Apt. #, etc. Suite, Apl. #, etc. 04282005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Numnber Applied For
Appe ot . Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ ?,,53 ggm‘:edm
8. Name end Adtress of Curent Ragistered Agerd 7. Name and Address of New Registered Agent

Name

RODRIGUEZ, CARLQS
8311 S.W. 38 STREE’ Street Address (P.O. Box Number is Not Acceptable)

MIAML, FL 33155 €

L o FL 7o

8. The above named entity wbmusthsslmd"ﬁamfmﬂlepmposadchangmg its regastered office or registered agent, or both, in the State of Florida, | am tamiltar with, and accept

e B iy
., | senaTuRE Lok ety

B Signature. typad of printed noma of registered agoet end e I appiicabin. NOTE: Regi: Agert = B DATE
Filing Foo i3 $50.00 Make check payable to
Due by e, 2005 Florida Department of State
Jic: f"«
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
Tme MGR O oeee e Ocunge  [JAddion
RAME RODRIGUEZ, CARLOS NAME
STREET ADORESS | 8311 S.W. 38 STREET STREET ADDRESS
Ciry-ST-2 MIAMI, FL 33155 CITY-ST- 2P
TME [ Detete TITLE [ Ctange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
EmY-5T-28 CY-ST-29
TRE 3 peiere nTE [dttange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-S1- 7 oY -51-0P
TME 3 Deiete ATE CJChange 2] Addition
HAME NAME
SIREET ADURESS STREET ADDRESS
CY-ST- 7P CITY-ST-20
TILE 3 ekt e [CdCtange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-St- 20 CHY-57- 2P
e O et TMLE Octange 7 Addition
NAME . NAME
STREET ADORESS STREET ABDRESS
CITY-ST-0P CiTY-57-1F

11. ITereby certify that the iformation supphied with this filng does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
indicated on this repon is true and aucum&eandthatmysngm!me shall have the same legal effect as # made under cath; that { am a managing member or manager of the
Emited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statites.

SIGNATURE; _ Opihry [flrthescen, .

mmmwﬁ.ndmmmmmmﬂm Date Dutytima Phono #




