2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L04000089800 Apr 27,2007 08:00 AM

1. Enlity Name Secretal‘y Of State
JCN, LLC

Principal Place of Businoss Mailing Addrogs
2800 PONCE DE LECN BLVD., SUITE 1125 2800 PONCE DE LECON BLVD,, SUITE 1125

. IECRERMUINNEM i

2. Principal Place of Business - No PO, Box # 3. Mailing Address
Suile, Apl. #, elc. Suile, Apt. #, elc. 15t MOORE CR2E083 (10/06)
City & Stato City & Staie 4, FEi Numbor Appiied For
20-2618953 Not Applicable
Zi Count Count i
P ouniry Zp ountry 5. Cerlilicato of Status Desired O $5.00 Addtional
Fae Requirad
6. Name and Address ot Current Registered Agent 7. Name and Address ot New Registered Agent
Name
SE'F’ EVAN D Streot Addross (P.O. Box Number s Not Acceptable)

2800 PONCE DE LEON BLVD., SUITE 1125
MIAMI FL 33134

City FL Zip Code

8. Tho above named enbly submits this statement for the purpose of changing its registered offico or registared agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of rogistered agent,

SIGNATURE
Signatura, typed or printed name of regislerac agent and itk § spplcable. [NOTE: Registeraa Agant sxgnalure raquited when rensiating) DATE
FILE NOW!!l FEE IS $50.00
Make Check Payable to Florlda Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS I 10. ADDITIONS /CHANGES
TITE MGR [ Delete TIE [Jchange [ Addition
NAME CONNELLY, JOHN T JR HAME
STREET ADDALSS | 60 NORTHWEST 60TH STREET STRFET ADDRLSS
CIIY-Si- TP FORT LAUDERDALE FL 33309 CITY-51-2IP - glg@j@]?\j@@% e e i
I O Delete Tine Har T3l e A gt 1 aadition
NAME, A NAME
STREE T ADDRE S8 STRIETADORESS
cIY-S1-2IP CIY-8]-2IP
e [ perere TILE [CIChange  [C] Addilien
NAME NAME
SIREE T ADORLSS STREST ADDRESS
CITY-S1-21P CITY-8T-2IP
TIE O3 pelele A3 [C] Change [ Addilion
NAME NAME
STREET ABDRI 85 STRLET ADDALSS
CITY - SI-21P CITY-S1-2Ip
TIILE [ Delete THTLE O Change [ Addition
NAME NAME
SIREET ADDRESS STREF [ ADDRI 85
CIFY-ST-21IP CITY-ST-2IP
TITLE O pelete THLE [Jcnange [ Adaiiien
NAME NAME
SIREEY ADDRESS ) STREETADDRESS
CITY-87-21F . CirY-sI-2IP

ing does net qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
signature shail have the same legal effect as if made under cath: thal | am a managing member or manager of the
powarad 1o oxacula this report as required by Chapier 808, Florida Stalules,

SIGNATURE: dl3lon  SGsy-721-1o0

suqmrunyya’ TYPED OR PRINTED NAME /of SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Dale Deyurne Phong

11. | hareby cerlify that the information supplied with thj
indicated on this report is truoc ang
limited liability company or the i




