FILED
2006 LIMITED LIABILITY COMPANY Jan 27,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000068204 01-27-2006 90073 018 ****50.00
1. Enlity Name
JC HOMES, LLC
Principal Place of Business Makng Address
8045 NW 155 STREET 8045 NW 155 STREET
MIAMI LAKES, FL 33016 MIAMI LAKES, FL 33016
PR s LT
Suite, Apt. #, etc. Suits, Apt. #, elc. 01172008 Chg-LLC CR2E083 (11/05)
City & State Ciy & State 4. FEI Number Applied For
3"\." ADS L, 3 {a Not Applicable
Zio Country Zm 7 Couniry 5. Certficate of Stalus Desired [ Eiggq Additonal
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name
CATA, JOSE
8045 NW 155 STREET Streel Address (P.O. Box Number is Not Acceptable)

MIAMI LAKES, FL 33016

City FL | Zip Code

8. The above named entity submils this slalement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signature, lyped or printud name ol registerad agent and title il apphcabie (NOTE: Hagistared Agent signaturs requirad whan reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. B MANAGING MEMBERS/MAMNAGERS 10. ADDITIONS / CHANGES
TILE : {0 Detete TE YAG-N, [ Change dedih‘un
NAME NAME w \ —so 2 [
STREET ADORESS STREET ADDRESS | eyt % MO \S S <
CITy-ST-2P CITY-S7-2IP W !hﬁ A Lb-‘“ﬁ P—\’S%\ (p
e [7J Delete TILE N [ Change [T Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-ZIP CITY-57-ZiP
HILE I oetete TITLE 3 Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIF
TITLE [ Delete TITLE [ Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-58-ZiP CITY-ST-ZIP
TITLE ] Delete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CIvy-ST-2IP
TITLE O pelete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P ) GIY-5T.2°

11. 1 hereby cerlily that the information supplied with this fiing does not qualify for the exemplions contained in Chapter 118, Florica Statutes. | further certify thal the information
indicated on this report is trug ang accurate and that my signature shall have the same tegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recever or trusiee empowered 10 execute this report as required by Chapter 608, Florida Statutes

FLARK-O\03

Daytma Pnone #

SIGHA’ ND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE




