2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

Mar 16, 2006 8:00 am

DOCUMENT # L04000058035

1. Entity Name
JJ.C, LLC

Principal Place of Business

1166 WEST OSCEOLA PARKWAY
KISSIMMEE, FL 34741

Maiiing Address

1166 WEST OSCEOLA PARKWAY

KISSIMMEE, FL 34741

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

Secretary of State

03-16-2006 90030 048 ****55.00

A

01072006 Chg-LLC CR2EO083 (11/05)
City & State City & State 4, FEI Number Apptiad For
20-1452855 Not Applicable
Zp Country Zip Country i i $5.00 Additional
1 8. Cenificats of Status Desired D/ Fes Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
Name :

ADRA, JEANNE . Seanre. Rdra
3126 HOUNDSWORTH CT #206 Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32837 .+

13815 Osprey Nest Ige ¥ (d

™ Y landd

FL [ #9837

8. The above named entity submits this staternent far the purpase of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped o printedt name of registered agent and 1itl if applcatie.

(NOTE: Registarad Agent signature reguired when feinstating)

DATE

Filing Foo Is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES -

TITLE MGRM T Defete MmE M &R M RaChange [ Addition
NAME ADRA, JEANNE NAME AATO- .‘Seanne H#(2

Stheet aporess | 3126 HOUNDSWORTH CT #206 sertanoness |1R81S OSPrey Nest Lare.

ov-sT-2F | ORLANDO, FL 32837 ov-s-ie |y |QQQQ F1 EQS 3?

e MGRM £ Deiste me MGEM . Bktfare [ Audition
NAME CELESTING, JULIA AAME Fe,l esHine, delia.

STAEET ADDRESS | 13840 OSPREY LINKS RD # 205 swecromess || 3 B8 A OSprey link R #H4

ore-st-zP [ ORLANDO, FL 32837 avsize  |O¢clando,Ft 3283 Es

TME O oeiete TLE [ Crarge [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-S1-2P

TITLE 7 pelete TILE [CJChange [ Adition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITy-8T-2IP CTY-51-21P

TME 1 Detete me [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-S1-29 Cry-S1-1F

THLE O petets TILE O change  [J Addidlon
NAME NAME

STREET ABDAESS STREET ADDRESS

CITr-S1-21P CHTY-ST-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurata and that my Signature shall have the same legal eifect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ w. Qd/w/

OR PRINTED NAME GF

313y HOF-RHH-122.5

MEMBER, M.

, O AUTHORIZED REPRESENTATIVE

Date Daytimea Phone #




