FILED
2006 LI UAL RERORT PANY Jan 31,2006 8:00 am

DOCUMENT # L05000105217 Secretary of State
1. Entity Name 01-31-2006 90026 030 ****50.00
JYC, LLC
Principal Place of Business Mailing Address
23 MEADOW ROAD 23 MEADOW ROAD [ATATATE YN §
RIVERSIDE, CT 06878 RIVERSIDE, CT 06878
T I e Y TR0 RGN0 RO
Suite, Apt. ¥, efc. " Suite, Apt. #, etc. 01032006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE! Number R Applied For
2~ 3?’(35 ‘7‘{ Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired /LQ:] gei ggq;::dmo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name /ﬂ
WOODS, WALTER G ‘ A
310 S.W. OCEAN BLVD. Street Address (P.O. Box Number is Not Acceptable)

STUART, FL 34994

City FL E‘Lp Code

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 Forida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE /V‘ ;

Signature, typad of printed name ot reglstered agent and titfe if applicable. (NOTE: Registerad Agant signatura raquired when remctatng) . DATE
Filing Fee is $50.00 Make check payahie to
Due by May 1, 2006 Florida Departmaent of State
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM [ Delete TMLE O Change [ Addltion
NAME D'AMICO, JOSEPH M NAME
STREET ADDRESS | 23 MEADOW ROAD STREET ADORESS
CIFY-ST-2P RIVERSIDE, CT 06878 CITY-§T-2P
_Tne MGRM O pelete TRLE [ Change [ Additien
NAME D'AMICO, MARYELLEN L NAME
STREET ADDRESS | 23 MEADOW ROAD STREET ADDRESS
"CITY-ST-2P RIVERSIDE, CT (8878 CITY-ST-2P
TME 3 Delete TITE ClcChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TILE [ Delete TLE O change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-3T-2P CITY-ST-2P
TMLE [ Delete TILE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TALE 0] oeete LU O change [ Addition
NAME NAME -
STREET ADDRESS "STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

11. | hereby certily that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or irustee empowered 1o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W // ?/4_6 203-—@')’;7-22267

NATURE AN TYPED OR PRINTED NAME OF " %, OR A TATIVE Daylime Phona #




