2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 106000043745

1. Entity Name
JCB CAPITAL INVESTMENTS, LLC

Principal Place of Business

1911 LAKE MARKHAM PRESERVE TRAIL
SANFORD, FL 3271

Maiting Address

1911 LAKE MARKHAM PRESERVE TRAIL
SANFORD, FL 32771

2. Principal Plece of Business - No P.Q. Box # 3. Mailing Address

Suite, Apt. 8, etc. Suite, Apt. ¥, elc.

FILED
Mar 06, 2007 8:00 am
Secretary of State

03-06-2007 90076 009 ****50.00

60021342

AR ARG

03022007 Chg-LLC CR2EOQ83 (12/06)
City & State City & State 4. FEI Number Apptied For
Not Applicable
Zip Country “ip Country 5. Certificate of Siatus Desired O ?2‘00 Mdnional
6. Name and Add@ of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
GAGNE, KEVIN T
1911 LAKE MARKHAM PRESERVE TRAIL Street Address (P.O. Box Number is Not Acceptable)
SANFORD, FL 32771
KR City FL ’ Zip Code

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

the obligations of registered agerit.

e

SIGNATURE

Signature, typed or praved pamd of regrstaned agent and 1t if appicaDk.

{NOTE: Regttered Agent ognabae requred when renswtng) DATE

Filing Fee Is $50.00

Make check payable to

Due by May 1, 2007 e Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10, ADDITHONS | CHANGES
e MGR "7 Celete e ClcChange [ Addition
RAME GAGNE, KEVIN S NAME
STRELT ADDRESS | 1811 LAKE MARKHAM PRESERVE TRAIL STREET ADDRESS
CiTY-ST-2P SANFORD, FL 32771 Y- S1-2P
THLE [ celete TILE [T Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7P CiIY-ST-BP
TALE 1 Delete LE [] Cnange  [T] Aadition
NAME NAME —_—
" STREET ADDRESS STREET ADDAESS
CITY-57-2P CiTY-S1-20
TE [ Detete TIRLE [0 Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P CITY-ST- 7P
e ] [ oeete TITLE [ change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Y- S§1-2P CITY-ST-29
TLE ) petete TLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oriy-§1-2P CITY-51-2P

+1. | hereby cestify that the information supplied with this filing does not guality for the exemptions conlaimed in Chapler 119, Florida Statrtes. | fusther certify that the information
indicated on this report is true and accurate and that sy signature shall have the same legal effect as if mage under oath; thal | am a managing member of manager of the
or the receiver or trustee gfhpowered to execute this report as reguired by Chapter 608, Florida Statutes.

L Lo M AL

limited liabii

SIGNATLLEAE =

W o We WANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

5/&4 L (%07) 322- 99,7

Oaytme Phone #

N



