2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 23, 2006 8:00 am

DOCUMENT #L05000112335

1. Entity Name
JJUC VENTURES, LLC

Secretary of State

03-23-2006 90271 039 ****50.00

Principel Piace of Business

1717 MAGDALENE MANOR DRIVE
TAMPA, FL 33613

Mailing Addresa

1717 MAGDALENE MANCR DRIVE
TAMPA, FL 33613

T W o oTe w e v

2. Principal Place of Business 3. Mailing Address

A O

Suite. Apt. #, etc. Suite. Apt. #. elc. 03672008 Chg-LLC CR2E083 (11/05)
City & State City & State 4. _FE| Numb Applied For
”fD “23U 27198 Not Applicable
dp Country ap y s, Certlficate of Status Desired a Ei'g?qfr:dm
6. Name and Address of Current Registared Agent 7. Name and Addross of New Ragisterad Agont
Name

‘NORMAN, CHRISTOPHER H
315 SOUTH HYDE PARK AVENUE
TAMPA, FL 33608

——

Street Address (P.Q. Box Number ia Not Acgeplable)

City

FL I Zip Code

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

the obligations of registared agent.

SIGNATURE : _
Signanre, yped o prewed narme of registersd ager and 1ue d aoplicable. NCTE: Regaetarad AQent mgr vaquired wh
Filing Foe Is $30.00 heck paya
Due by May 1, 2006 "Florida Department of
: DU gt Doagy
T Sy, A3 PR
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
e 3 efete me Mk O crange K] adaiton
NAME HAME danex M- Chnoun 2
STREET ADDRESS STREETADBRESS {41 V1 ¥ da\rne. Moo Wi—
o-size mEr [ era EL 320613
e 0 oetete TIE ! _ [l crange ] Adoiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CrY-ST-2P
LE [ Detete TTLE O cChange ] Adeition
NAME NAME
STREET ADDAESS § et ADDAESS
_[..cm.st.2P _ o CITY-ST-2P_ - .
ks {1 Detets TME Dicrange [} Aadition
KAME NAME
STREET ADORESS STREET ADORESS
CITY-S7-2P Elry-57-2p
TE [ Detete TME Clohange (] Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CATY-57-1P CIrY-ST-27
TIE 3 oeletn TIME Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CTY-sT. 2P

11. 1 hereby certify that the Information supplied with this fillng does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
Indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liablity company of the receiver or trustee empowered to execute this report as required by Chapter 608, Florica Statutes,

smNATU.E.FQ\vnm};’C,\m i\\ an

Coshiie,

SRIRCTR(NPIENS)

me

Daytrme Phone #

U



