2006 LIMITED LI1ABILITY COMPAN
ANNUAL REPORT

FILED

Y Jan 17,2006 8:00 am

DOCUMENT # L05000049983

1. Entity Name
JCC PROPERTIES, LLC

Secretary of State

01-17-2006 90058 020 ****55 00

Principa! Place of Business

10872 104TH AVEN

Mailing Address

10872 104TH AVE N

20000781

SEMINOLE, FL 33778 US SEMINOLE, FL 33778 US
Suile, ApL. #, etc. LAt # ete,
ule, Apt. #, ete Suite, Apt, #. eto 01092006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
55" 039 7‘/00 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desiredt E{ $5.00 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CASPERSEN, COLIN P

Name

28814 STORMCLOUD PASS
WESLEY CHAPEL, FL 33543

Street Address {P.O. Box Number is Not Acceptabla)

City

FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, typed or printad nama of registerad agent and tlle if applicabla.

{NOTE: Registered Agent signalure required when reinslating}

DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES

TITLE MGR O pelete TILE [J change [ Addition
NAME CASPERSEN, COLINP NAME

STREET ADDRESS | 28814 STORMCLOUD PASS STREET APDRESS

CITY - §7- 21 WESLEY CHAPEL, FL 33543 coy.s1- 2P

TILE MGR [ pelete TIVLE [ Change [ Addition
NAME CARFAGNO, JOSEPHM NAME

STREET ADDRESS | 10872 104TH AVE N STREET ADDRESS

CHY-ST-2IP SEMINOLE, FL 33778 CITY-ST-2iP

TITLE 3 pelete TOLE [ Ghange  [] Addition
NAME NAME

STREET ADDAESS STREET ADORESS

cay-st-2p COY-ST-2P

TILE 1 pelete TILE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-53-2IP cmy-$1-2P

TLE [J Delete TITLE [OJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-21P cITY-S1-219

TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP cimy-S1-2I

11, thereby certify that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Ficrida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
this repart as required by Chapter 608, Florida Statutes.

limited liability company or the receiver or trustee empaowerad to execu

SIGNATURE: _Colin Caspersen

!/9/J00€ (813} 306-7280

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, munssn.ﬁn AUTHORIZED REPRESENTATIVE

Date Daytma Praone #




