2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT ‘ SECP‘"TA?%/E?
= el { FSTAL F
DOCUMERT # L04000079644 DIVISICH 0T CORPORATIONS
1. Entity Name
JC & MC REAL ESTATE INVESTMENTS LLC ‘
050CT 24 AMI0: 47
Principal Place of Business Mailing Address
6900-29 DANIELS PARKWAY #160 6900-29 DANIELS PARKWAY #160
FORT MYERS, FL 33912 FORT MYERS, FL 33912 &\' ‘
> T v LN
Suite, A!Jl. #, etc. Suita, Apt. #, aic. 08122005 Chg-LLC CR2E083 (10/03)
City & Stata City & Staie 4, FEI Number Applied For
g/) — /’ 70 2 5-8 Not Applicable
- 7P Country Zip Country 5. Certilicate of Status Desired % ?asa'ggql‘::’:‘:m"a'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name . .
CRUZ, LOIDDA - - -
8730 PENZANCE BLVD Street Address (P.O. Box Number is Not Acceptable)

FT. MYERS, FL 33912

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of ragisterad agent.

SIGNATURE
Signatyee. typed o printed name of reg: agent and litla it (NOTE: Reg:starad Agont B1gnaturg raquired when renstatng) DATE
Filing Fee is $50.00 . . R ‘Make check payable to
Bue by September 7, 2__005 . b e . : Florida Department of State
9, MANAGING MEMBERS / MANAGERS - -~ 10, - - ADIiFTbNSICHANGES
TITLE MGRM 3 petete nng [ Crange 2] Adailion
HAME CRUZ, JUAN NAME "}'-'i ]&l =s=s+7rr
SIREET ADDRESS | 6900-28 DANIELS PARKWAY #1560 STREE ADORESS 107247 :a'"“ilil:ii e ~~00¢ 55,00
CIrY-$1- 2P FORT MYERS, FL 323912 ciy-§¢-ap
THTLE MGRM O pelete TITLE O charge [ Adaition
NAME CRUZ, LOIDA NAME
SIREET ADDAESS | B900-29 DANIELS PARKWAY #160 STREET ADDRESS /

CImy-S1-2P FORT MYERS, FL 33912 CITY-SF-2P — mrmﬁ\ ’ S
THLE ' [ Detete TITLE %‘ : ) Cra ‘#@uﬁ—'b
e o T

STREET ADDRESS STREET ADDRESS

CITY-S1.3P -§ ciy-s1-ap

TNLE T Delete TITLE O cChange  [] Aodilion
NAME HAME : '

STREET ADDRESS STREET ADDAESS

CITY-51-29 CITY-§T-21P

TILE 3 petete TIIE ) [ cChange  [) Aadition
NAME NAME

SIREET ADDRESS ' STREET ADDRESS

CITY-§T-2IP CITY-ST-ZP

TILE . O peleta TILE O Change [ Addition
NAME NAME

STREET ADDRESS | . STREET ADDRESS

CIrY-$1-2P - - . - CIY-ST-2IP

11. | heraby certify that the mlorrnauon supptied with this mmg does not qualify for the examption stated in Saction 119.07(3)(i), Florida Statutes. | further cemty that the anlormauon
indicated on this repogt |i ue and accurate and that my signature shall have the same legat effect as il made under oaih; that | am a managing member or manager ol the

fimited liability comp & recaiver or trustee ampowered to executa this report as raquired by Chapter 608, Florida Statutes.

"SIGNATURE:—X NA O\LX Lovda cro? TS L’bc\ U249

SIGNATUREfﬁ 'I’YPES‘OR NAME OF MEHBER MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayiame Phone #

C



