FILED
2008 LIMITED LIABILITY COMPANY May 14, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L06000025009 05-14-2008 90078 013 ***138.75

1. Entity Name

J.C.L. ENTERPRISES LLC

Principal Place of Business Mailing Address vVvavvvu

10220 SW 101 ROAD 10220 SW 101 ROAD

DAVIE, FL 33324 1S DAVIE, FL 33324 US

e B RO A0 R A
292 NW (g4 aviE 293 NW 124 AVE

Suite, Apt. #, etc, Suite, Apt. #, etc. 05052008 Chg-LLC CR2E083 (12/06)

City. & State:  — = - City & State™™ 4, FE| Number ‘ Applied For
& oAl SPRmGS =T Ccol AL SPEINGS T . NOT APPLICABLE F{nct Applicable
BZi; LS Counlz) < 32|f)3 s Counmfu = 5. Caertificate of Status Desired O Eese-ggquﬁdr:lmnm

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MANSOOR, LISA

3260 BIRCH TERRACE Street Address (P.Q. Box Number is Not Acceptable)

DAVIE, FL 33330

City F L Zip Code

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

SIGNATURE "
Sigranre, typad or printed name ol registarad agent and dtie f applcabls. (NOTE: Registstad Agent signeture required when reinstating) DATE .

FILE NOWIII FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to

Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
Tme -~ MGRM o L 3 pelete LTI, - Clchange ] Addition
MME T ['MANSOOR, SEAN ~ NAME
STREET ADDRESS | 3260 BIRCH TERRACE STREET ADDRESS
CIY-ST-7IP DAVIE, FL 33330 CHY-ST-ZIP
HILE MGRM [ Delete TILE [J change [ Addition
NAME MANSOOR, LISA NAME
STREET ADDRESS | 3260 BIRCH TERRACE STREET ADDRESS
CITY-8T-2IP DAVIE, FL 33330 CITY-SF-7IP
TILE [ Defete TTLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CITY-ST- 2P
TITLE [ petete e [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-S1-P
TILE [ Celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CrY-SI- 3P
TITLE O elete e [ Change. - . [] Addition
HAME - — NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CirY-S1-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arn & managing member or manager of the
limited liability company or the receiver ot ered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ___ — -

SthtMaq  200F
N 7

EIOMATURE AND TYPED OR PRINTED NAME OF ER, OR AV REPRESENTATIVE Date Daydme Phone ¢




