FILED
2007 LIMITED LIABILITY COMPANY May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCU M ENT # L04000090066 05-02-2007 90353 009 ****50.00
1. Entity Name
JDC HOLDINGS, LLC
Principal Piace of Business Maifiing Address e 3 St
538 DOVE POINTE DRIVE 538 DOVE POINTE DRIVE
OSPREY, FL 34229 OSPREY, FL 34229 L
Suite, Apt. #, etc. Suite, Apt. #, etc.
Pl ¥, ele vis. Apt- 4, et 04302007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Appliad For
NOT APPLICABLE Not Applicable
Zi Count i it
P niry Zip Country 5. Cerificate of Status Desired (| $5.00 A.ddmonal
Fee Requirad
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KIDD, ELAINE
538 DOVE POINTE Street Address (P.0. Box Number is Not Acceptable)
OSPREY, FL 34229 &
Y Yy -, -
R . City FL ’ Zip Code
8. The above named entity submits this statement forthe pugpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations‘gexg‘vsl d agent. /m
SIGNATURE ’ M‘é 4 50/6) 7
. Skgrefure, typen of printed name ol ragisidred agen: end It i applicable {NOTE; Ragisierad AGent sinature raquired when reinstanng} ’ ¢ pate/
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 3 oelete TITLE O change 3 Agdition
NAME KIDD, JOHN E. NAME
STREET ABORESS | 538 DOVE POINTE STREET ADDRESS
CITY-57-2tP OSPREY, FL 34229 CITY-ST-2IP
e O petete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-51-21P CImy-ST-2t»
TITLE [ pelete TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2I9 CITY-ST-2P
TWTLE O pelets TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE O change [ Addilion
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2p
TmEe O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-ZIP

11. 1 hereby centify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informalion
indicated on this report is irue and accurate and that my signature shall hava the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or tha receivey or trusles empowered to execute lpis report as required by Chapter 608, Florida Statutes.

SIGNATURE: i %Zﬂ’/ ¢

SIGNATURE AND #D AR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ! Oate Daytima Phone #

v



