2008 LIMITED LIABILITY COMPANY ‘
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L04000089800

1. Entdy Name

JCN, LLC Secretary of State

Frincipal Prace of Busnass Maiting Addruss

2800 PONCE DE LEON BLVD., SUITE 1125 2800 PONCE DE LEON BLVD., SUITE 1125

iR s T

Mar 20, 2008 08:00 A

2. Pnncigal Plgee of Busmess - No PO Box # 3. Mallrg address

5 Apt. #, el Surre, Apt #, elc

Sute. Apt #. 2l Surtc, Aps #, ef 15t MOORE CR2E083 (10/07)

City & Siate Ciy & State 4. FEI Numoer Applied For

20-2618953 Mot Applicatle
i Country Zi Countr ;
f ¥ F Y 5. Certificate of Staws Desired (| $5.00 Adanionar
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gaEfl)FO' PE(\:/)}A\igEDDE LEON BLVD.. SUITE 1125 Street Agdress (P.0. Boex Number is Not Accamanie)

MIAMI FL 33134

City FL Zip Code

B. The above named enlity subms tus statemen: for the purpose of changing s registerad office or regisiered agent. or poth, in the State of Flonda. | am familiar with, and accept
the obayariors of registerad ggent

SIGMATURE
Sagratae ypod o zrnied aaTe of (og sremod aGer! aned !t oz piacle INOTE Bsielarast mgart § 0 al ¢ 1o ee s 4 L ngain gy DATE
_KFiLE NOW!!I FEE iS,$1 38 ?5
Be
8. MANAGING MI:MBERE;:MANAGE% 10. ADDITIONS ! CHANGES
IE MGR : T Delere nme HONIN0a54 79 [ change ] Audition
HAKE CONNELLY, JOHN T JR NAKE '-'4 .’.l‘-’l?:,DB-_'PﬁI-]D';L"I-H-I,3 1 o ?C‘
STREET AD03ESS | 60 NCORTHWEST 60TH STREET STREET ABDRESS R RO M Luiete T
CITy-ST-21P FORT LAUDERDALE FL 33309 CiTy-31-2P
HILE [ Detete TiE (J Changz [ Additicn
NANE KAV
STREZT ADDAFSS STREET ADGRESS
CITY- §1-2IF CIiy-31-2:P
Tl 2 Datete ik O change [T Addition
NAAE NAME
SIREET ARDALSS ) STREET ALDRESS
LITY ST 2IP Criv-57-2P
TITLE 3 Delete T [ Change [ Addinan
NAML RarE
SIBEEL ADDSESS STREET ELDRLSS
CITY-ST-2IP CITY-8i-2p
THLE 1 Deiete HilL [ Change [ Addition
HARE NAME
STALET ADDHESS STRILT ADDRESS
CITY-8T-AF CI7y. 5T-2p
nAE 3 Deiele Witk [ Change  [] Agdition
HAME NAME
STREET ADDARISS STREET tDRESS
CITY-ST-2p ) CIFY-57-20
11. | hereby certfy that the infurmation sL.pulled Wi is i) de Ot t cuality for the exemptons contanied i Secrion 114, Flonda Statutes | turther centily that the nformation
ingicated on this report is true g ignatlire shall have the same legal eltect as it made under oath: that § am a maraging member or manager of the
Imited habilsy company o <10 exscute this repost as required by Chapter 808, Florida Sialutes

SIGNATURE: — T Soratoondle, SC 3li0}08 9547, 1100

SIGNATURE ANM\!PED OR PRINTED NAME OF SIGNING MANA?’NG MEMBER. MANAGER, OR AUWD&{D REPRESENTATIVE Catn Gaytera Prone ¥




