2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L05000072810 e Apr 12, 2007 08:00 A!
"+ Ently Name Secretary of State
JC34 LLC ry
Principal Place of Businoss Mailing Addrees
6510 NE 9TH BLVD. 6510 NE 9TH BLVD.
SUITE 1 SUITE 1
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address
Suita, Apl. #, clc Suile. Apt. #, olc. 1st MOORE CR2E083 (10/08)
Cily & Slale City & Stalo 4. FEI Number Applied For
- 59-4032755 Not Applicakle
an Country ap Country 5, Cerlificale of Status Desired O gi'gghi?;gimal

6. Namoe and Address of Current Reylstered Agent 7. Name and Address of New Registered Agent

Name
(6:?1%1-“5%%‘:'103555' Clil Streot Aadress (P.O. Box Number is Not Acceptablo)
SUITE 1

GAINESVILLE FL 32605

City FL Zip Code

8. The above namod onlity submits this statement for the purpose of changing its rogistered office or registared agent, or both. in the Stale of Florida. | am familiar wilh. and accept
lha obligalions of registorad agenl.

SIGNATURE
Synniurg, tepend of Pbted name ol fegrsiercd Agunt and bile f spplicabhy, (NOTE, Begsterad Agen! siganiurg reguirod wheh ramsiabogh DATE
-FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department ol State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
T MGRM ] Delete mr O Change ] Adclinon
NAME CAUTHEN, JOSEPH C III NAME
SINTTADDHSS | 6510 NE 8TH BLVD., SUITE 1 STAITADDRI S5
CY-51-71 GAINESVILLE FL 32605 GITY-51- 2P
L: MGRM O pelete ni [ change  {_) Adcttion
NAMI CAUTHEN, JOSEPH C IV HAMI
SIRIT ADDRE S8 10 NE 9TH BLVD. ITE 1 STHILTADDR 55 ey
Ciy-si-2p giINESV?LLE FL az,agg ity - S1- e Loaa lictes ;
— RS- RS S —————
T [ pelere Tt A -EH O Eﬁ.;f%ej [ Addion
NAMI: NAML
STREL ADDRESS STRIFTADNDR 88
GHY - 8- 4P - LITY-S1-¢p -
[1idl O pelete T [O) change  [] Adaition
NAMI NAML
SIRECTADDRI S8 SIREE]ADDRLSS
CHY-81- 4P CITY-51-71
i [ petete n [ change [ Adetrtion
NAMI NAMI
SIRITTADDRI $5 STRELTADDRY 88
Ciy-si-ar CITY-S1-2IP
i O peiste T, [ change (] Addihon
RAME NAME
STREET ADDRI 55 STRIF I ADDRESS
GIY-st-2Ip h CITY-§1-7IP

1. ! heroby cerlify that tho information suppliod with this filing doss nol gualify for the exemplions contained in Section 119, Florida Slatutos | furthar cerlify that the information
indicatod on this report is lrue and accuralo and thal my signature shall have the samo legal elfect as if made under oatn; that | am a managing membor or managor of the
limited liability company or tho receiver or trustee ompowered lo execulo this repori as required by Chapter 608, Florida Stalutes.

SIGNATURE: Q/m/ C Ca 1 he) Tostry (7 guziea) 72 {/5/47 F52 334-08%

SIGNATURE AWWPED O”RIN‘TED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Onatg Daytrme Phong §




