FILED
2006 LIMITED LIABILITY COMPANY Feb 06,2006 8:00 am

ANNUAL REPORT Secretary of State

PgﬁwCNng:AENT #L05000077729 02-06-2006 90167 005 ****55 .00
JCL WAREHOUSE, LLC
Principal Place of Business Mailing Address LUUUJUYD
1580 NW 27TH AVENUE 1580 NW 27TH AVENUE
UNIT 12 UNIT 12
POMPAND BEACH, FL 33069 US POMPANO BEACH, FL 33069 US
T v (ARG ORI
Suite, Apt, #, etc. Suite, Apt. #, etc. 01222006 Chg-LLC CR2E083 (11/05)
Cily & State City & State 4. FE| Number Applied For
ao - Q.q SOO,L Not Applicable
Zip Country Zip Country 5. Certificato of Status Desired K gesegg xsci’liunal
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Regplstered Agant = _
Name
MAZZAMARQ, JEFFREY
4085 BAY LAUREL WAY Street Address (P.0. Box Number is Not Acceptabla} i
BOCA RATON, FL 33487
City FL I Zip Cods

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

SIGNATURE -
Signature, Lyped or pfiniad nama of registened agent and Ltle if applicable (NOTE: Aagistoned AGent signalur® raquerad when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDRITIONS /CHANGES
TILE ‘MGRM 3 pelete TMLE [Qchange [ Addition
NAME MAZZAMARO, JEFFREY NAME
STREET ADDRESS | 4085 BAY LAUREL WAY STREET ADDRESS
Ciry-S1-2P BOCA RATON, FL 33487 cIry-s7-2IP
THLE MGRM [ Detete TIILE [ Change [ Addilion
NAME MAZZAMARO, CHERYL NAME
STREET ADDRESS | 4085 BAY LAUREL WAY STREET ADDRESS
CY-ST-2IF BOCA RATON, FL 33487 Cily-ST-2P
TITLE —_— 3 petete TIMLE [CI Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIy-ST-2P CiTy-ST-2P
e 7 petete TITLE [CIchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST1-2P
THLE O pelete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS :
Y- §1-2P . Cy-S7-2IP
TITLE ‘ [ pekete TITE Cchange [ Addition
NAME NAME R
STREET ADDRESS | : _ STREET ADDRESS
CITY-ST-2IP Ciy-S1-2IP

11. | hereby cenif, that the information supplied with this fiiing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the inlormation
indicated on this report is true and accurate and that my signature shall have the same legal efiect as if made under path; that | am a managing member er manager of the

limited fability c eiver or frustee eMmpowwgyed to execute this report as required by Chapter 608, Florida Statutes. qﬂ‘,?ai
_. , & ¢
eFfeey Mazpwae - /33 9

SIGNATURICND gt A A— SR, OF AUTHORIZED REPRESENTATIYE Oate ¥ Daydhne Prona

™



