2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 10, 2006 8:00 am

DOCUMENT # L05000100756 Secretary of State
1. Entity Name
03-10-2006 90132 049 ****55 00

JCB GROUP, LLC
Principal Place of Business Mailing Address
351 NW LE JEUNE ROAD 351 NW LE JEUNE RCAD
#303 #303
MIAMI FL 33126 MIAMI FL 33126
us us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, elc. 1st MOORE CR2E083 (10105)

City & State City & State 4, FEI Number Applied For

0/— o ?5/6/5/5 Not Applicable
Zip Country Zip Country . . $5.00 Additional
5. Certificate of Status Desired H Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BENITO, JORGE

351 NW LE JEUNE ROAD Street Address (P.O. Box Nurnber is Not Acceplable)

# 303
MIAMI FL 33126

City FL Zip Code

8. The abave nam
the obfigations

entity submits this st
egistered agent

nt for the pugpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

SIGNATURE &'OV 'Q‘ooé

<_5_4§JL ure, ypesg or prntegiriame of registerea Agant ung vk apobicatile. (NQTE Reglsleleﬁ Agent signalure required when renstatng} DATE

—=
) FILE NOW"' FEE IS $50. 00 -

Make Check Payahle to Flonda Department of State

© o Due By May 1, 2006 - _
5. MANAGING MEMBEHS/MANAGERS ' 10. ADDITIONS/CHANGES
114 MGRM [ pelete TILE ClcChange [ Addition
NAME BENITO, JORGE RAME
STREET ADDRESS 1351 NW LEJEUNE ROAD #303 STREET ADDRESS
CITY-S1-2IP MIAMI FL 33126 CIFY-ST-ZiP
TILE MRGM 7 Detete TILE [Jchenge  [J Addition
HAME BENITO, OLGA NAME
STREET ADDRESS {351 NW LEJEUNE ROAD # 303 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33126 Criy-ST-2iP
THLE [ pelete TIHE {JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
THLE O pelete TTLE [] Change  [] Addition
NAME : . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TRE [J Detete TIRE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
THLE O Detete TME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADURESS
CIFY-ST-2P CIFY-ST-ZiP

. | hereby certify that the informatton supplied with this filing does not quality for the exempiions contained in Section 119, Florida Statutes. | further certify (hat the information
indicated on this reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited fiability compgryBr e raceiver or trusige empowered o execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: / - Ol Lt P A7- 2066 Fb 556 6359

PED OR PRINTED NAME OF SIGNING MANA&ING MEMBER, MANAGER. OR AUTHOREZED REPRESENTATIVE Dawe Daylyne Phone &




