FILED
2006 LIMITED LIABILITY COMPANY Jul 14, 2006 8:00 am

ANNUAL REPORT ’ Secretary of State

DOCUMENT #L05000098123 07-14-2006 90091 038 ****50.00
1. Entity Name
JCD INTERNATIONAL SERVICES, L.L.C.
Principal Place of Business Mailing Address
14513 S.W. T69TH TERRACE 14513 S.W. 169TH TERRACE
MIAML, FL 33177 MIAMIL FL 33177
S s AR R
Suile, Apt. #, atc. Suite, Apt. #, elc. 07052006 Chg-LLC CR2E083 {11/05)
City & State City & State 4. FEI Number - - | Applied For
é/"_,/ 9/?5-3 K Not Applicable
2 Country ap Couniry 5. Certilicate of Status Desired O $5.00 Additional
Fee Required
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Name
REY, FATIMAM
14513 S.W. 169TH TERRACE Straet Addrass (P.O. Box Number is Not Acceptabla)
MIAMI, FL 33177
. City FL l Zip Code

8. The above named erity submits this statement for the purpose of changing its registered olfica or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of regnstered agent,

SIGNATURE
Sigrature, ryped or printed nama of registerad agent and tille if applicable. {NOTE: Ragistered Agen| signalure raquirad when reingtating) DATE
Filing Feo is $50.00 . . ...__ Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
THLE MGRM O Delete TITLE O Change [ Addition
NAME REI FATINA M RAME
STREET ADDRESS { 14513 S.W. 169TH TERRACE STAEET ABORESS
CiTy-s1-2F MIAMI, FL 33177 CITY-ST-2IP
me [ Delete TILE [JChange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7IP CITY-ST-2IP
TITLE [ Delete e [JChange [ Adgition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-7P CiY-S1-20
TITEE 1 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADORESS STREET ADORESS
CHY-ST-1P CAY-S1-2P
THLE 1 Delete TALE [J change  [J Addition
RAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-2IP cY-S1-2P
ILE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS | STREET ADDRESS
CITY-ST-2P CITY-57-2P

11, 1 heraby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and a e and that my signature shall have the same legal effect as if made under oath; that i am a managing member or manager. of the -
limited liabitity company or the recei ryustea empowerad 1o execute this report as required by Chapter 608, Florida Stalutes

Sl_G:IF\lATURE: Y'] AT N LS - S é9/7/

SIGNATURE AND TYPED OR PRINTED, = OF MAMNAGING MEMBER, IIANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #.. - -

=




