2006 LIMITED LIABILITY COMPANY FILED

- =~ ANNUAL REPORT (AR) May 03, 2006 8:00 am

DOCUMENT # L05000072810 Secretarjy Of State
1. Entity Name
05-03-2006 90040 Q08 ****50.00
JC34 LLC
Principal Place of Business Mailing Address
6510 NE 9TH BLVD. 6510 NE 8TH BLVD.
SWITE 1 SUITE 1
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E083 (10/05)
City & State City & Stale 4. FEI Numbei Applied For
FP-Yp 32755 Not Applicatle
ap Couniry Zip Country 5. Certificate of Status Desired [ $5 00 Additional
) ) ~ B Fes Required
6. Name anhd Address of Current Registered Agent 7 Name and Address oi New Registered Agent
Name
CAUTHEN, JOSEPH C il "
6510 NE 9TH BLVD. Sireet Address (P.O. Box Number 1s Not Acceptable}
SUITE 1 ,
GAINESVILLE FL 32605
City FL | Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flarida. 1 am familiar with, and accept
the obligations of registerad agent.

SHGNATURE
Sitmature, tyised O prinfed name o ragetened agent and e d appteebike (NOTE Regisicrea Agent sanaliks iaquirect when remnsiimag) DATE
FILE NOW'" FEE IS 350 00
Make Check Payable to: Florrda Department of State
L ... Due By May 1, 2006 °
9. MANA(;ING MEMBEHS/MANAGERS 10. ADDITIONS / CHANGES
ThLE™ MGRM [ Delete TITLE [ Change [ Addition
NAME CAUTHEN, JOSEPH C I} NAME
STRLET ADDRESS 16510 NE 9TH BLVD., SUITE 1 STRIET ATRESS
CITY-51-2iP GAINESVILLE FL 32605 CITY-5i-2IP
TITLE MGRM [ pelete e [T Change  [J Addition
NAME CAUTHEN, JOSEPH C IV NAME
STREET ADDRESS |6510 NE 9TH BLVD., SUITE 1 STREET ADDRESS
GiTY-5T-2P GAINESVILLE FL 32605 Cry-51-21P
TIE 3 Detere LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F
TITLE 1 Delete THTLE [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51- 2P CIy-ST-2P
TITLE O oelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-219 CITY-ST-7IP
TITLE [ pelete TME (I Change [ ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-51-21P

11. 1 hergby cerlify ihat the information supplied with this filing does not qualily for the exemptions contained i Section 119, Florida Statutes. | further certify that the information
indicated on Ihis report is true and accurate ar\ that my signature shall have the same legal effect as iffmade under oath; that | am a managing member or manager of the
limited liability company or the receiver o e empowergd 10 exacute this report as ired by Chagter 808, Florida Stalutes.

C Ol !
SIGNATURE: \Tos£7% CH ﬂ‘f// f/ﬂé 359/33/—&?//

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBEA. MANAGER, OR AUTHORIZED REPRESENTATIVE l e Caytine Phone #




