FILED
2008 LIMITED LIABILITY COMPANY Apr 21,2008 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L04000040500 04-21-2008 90322 010 ***138.75

1. Entity Name

JCSM, LLC

Principal Place ol Business Mailing Address . - : ) -

1565 N. PARK DRIVE ‘ 1565 N. PARK DRIVE: . SERER

SUITE 103 BUILDING £ SUITE 103 RUILDING E- : :

WESTON, FL-33326 . WESTON, FL 33326

T e T VNSRRI LENR R

1535 M. e Derwe | 1535 N.Ppew Daive

Syite. Apl. #, etc. Suite, Apt. #, etc.
04132008 Chg-LLC CR2E083 (12/06
SUITE fa3 BUILDING Sv,TE 183 Buiedivs 9 (12/06)
City & State Cily & State 4. FEI Number Applied For
weston, FL Wesron FL 02-0742204 ot Appicabis
Zip ’ Country Zip ’ Country ) i $5 00 Additi
5. Certificate of Status D y itional
32 326 3 3?2 6 ertiticate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
KUTLUIN; STANLEY~-MR—- -
6239 GREENVIEW TERRACE Street Address (P.Q. Box Number is Not Acceptabie)
BOCA RATON, FL 33433
e City FL | Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agen. or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered ‘agent.
SIGNATURE .
Signature. typed or printed name of regrsiered agenl an itk i appiiCable. {NOTF: Regisierac Agent signature required when reinsiaing) DATLE
FILE NOW!!! FEE IS $138.75 o v Makp lﬁ[\éck payable to
After May 1, 2008 Fee will be $538.75 . - Florida Department of State
9. ' o MANAGING MEMBERS /MANAGERS . 190. ADDITIONS/CHANGES
DILE MGR . , > 1 oelete TITLE [ Change T Addition
NAME MIER, JUAN_VP MR’ ’ HAME
STREET ADDRESS | 1565 N. PARK DRIVE, BUILDING E SUITE 103 STREET ADORESS
CITY-ST-2IP WESTON, FL 33326 CITY-S1-7IP
T MGR 3 Delete TITLE [ Change [ Addition
NAME MIER, TOMAS MR NAME
STREET ADORESS | 470 CONSERVATION DR STREET ADDRESS
CIVY-5T-2IP WESTON, FL 33327 CITY-ST-2i7
T O pekete TIME {1 Change [ Addition
NAME NAME
SIREET ADORESS STREET ADDAESS
CITY-51-21F cy-S7-2IP
WILE ] Delete THLE [ Change ] Addition
HAME HAME
SIREET ADDRESS STREET ADDRESS
CiTy-S1-21P CITY-5T-2iP
TLE 3 Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiY-ST-2P
THTLE 1 Delete TILE [ change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IF CITy-S7-2P
11. 1 hereby cedify that the information P lify 1or the exemptions contained in Chapter 319, Flarida Stalutes. | turther certify that the information
indicated on this report is true andg/accuratejal iinature shall\have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the regeiver or this report as raquired by Chapter 808, Florida Statutes.
1310 P{4- 2 -
SIGNATURE: , 4113 joy F84- C2¢- 43T
SIGNATURE AND TYPED OMMW. MAMAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona ¥
L)

7 -



