2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 14, 2006 8:00 am
Secretary of State

DOCUMENT #L05000039278

1. Enfity Name
JCC 1 INVESTMENTS, LLC

03-14-2006 90203 039 ****50.00

Principal Place of Businass

406 S.W. 15T STREET
FL CITY, FL 33034

Mailing Address

406 S.W. 157 STREET
FLCITY, FL 33034

20015811

2 Princ\ifal Place of Business 3. Mailing Address

Ox L. 14y oT

Mo Ju g eT

LA T

Suite, Apt. #, elc. Suite, Apt. #, etc.

F\’ 6 ;&b 02032006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number = oy Applied For
Midmi- HOR M mami- fLORIAA 2W0—2P8¥332 Not Applicable
Zip Country Zip Country - . $5.00 Additiona
g LY Yb 3 Y(d 5. Centiicate of Status Desired [ 22 Required
4. Hama and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agant
) Name ! 0 U
t ~
JESSICA NOGUEg, PA. N’}' ]be
100 ALMERIA AVENUE, #302 Street Addres$ (P.O. Box Number is Not Acceptable)
. | CORAL GABLES, RE 33134
N o 140l Cud- 13 oF. G
LA R o ci i
i i — M ALY 4 FL | *3)86
;‘, p'ThB above namiyd estity submits LieCHE purposa of changing its registared office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
T} ' “the obligatiogs rereghage. b “\
s [ -
Preiis 3 3/!/06
1+ SIGNATURE oy, S
AT T~ (agSrtime apa(aue \\ (NOTE: Fegistered Agent Horaire requirsd when resnstating) 7 DATE
-fk ' Filin Fe:%ﬂl.ﬂﬂ Make check payable to
+ « Due by May 1} 2008 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES P
me O Detete o MGER O Change [P Addition
HAME NAME - WI@E Tode, + 46
STREET ADDRESS smeeraonress ({401 Jw. 148 €
CHTY-51-2P CITY - ST- 2P Muini_ AoAILA 37180
TmE 0 Delete TMLE [ Change [ Addition
NAME HaME
STREET ADDRESS STREET ADDRESS
CTY-51-21P CITY. ST- 2P
TLE [ petete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete TITLE (I Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
Tme 3 pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-209 ciTY-S1-2p
TMLE O Delete TITLE O cChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CV-ST-2IP CITY-ST-2IP

indicated on this report iatrue and accurate and that my signature shall hg
limited liability company dythe receiver or trustee empowered to exsd

B

SIGNATUMRMEN:“

11. | heraby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
lys the sama legal effect as if made under caih; that | am a managing member or manager of the
oiIsHs report as required by Chapter 608, Florida Statutes.

-0 [(#e)456-68n
Date S Daylime Phona #

FYPED R

‘OR AUTHORIZED REPRESENTATIVE




