2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000051548

1. Entity Name
JC ASSET MANAGEMENT LLC

Principal Place of Business.

151 LOS PINOS COURT
CORAL GABLES, FL 33143 S

Mailing Address

151 LOS PINOS COURT
CORAL GABLES, FL 33143 US

2. Principal Ptace of Business - No P.O. Box # 3. Mailing Address

FILED
Jan 17,2007 8:00 am
Secretary of State

01-17-2007 90011 031 ****50.00

WA 0 GO LR

Suite, Apt. #, etc. Suite, Apt. #, etc. 01092007 Chg-LLC CRZEDEI (12/06)
City & State City & State 4. FEI Number N / A Applied For
| Not Appiicable
Zip Couniry Zo Country 5. Centiicate of Status Desied [ gg&w
6. Name and Address of Curment Registered Agent 7. Name and Address of New Registerad Agont
Name

PINILLA, JUAN CARLOS
151 LOS PINOS COURT
CORAL GABLES, FL 33143

Streat Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named enti
the obligations of regisigred agent.

g

submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt

SIGNATURE A
Sigraira, typad o peintod fame of mgh ‘agert and tlie ¥ {NOTE: Aegistensd Agent signaturs requined whon rerstating) DATE

Flling Foe i3 $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
e MGRM £ Delete TME O change [ Addition
NAME PINILLA, JUAN CARLOS NAME
STREET ADDARESS | 151 LOS PINOS COURT STREET ADDRESS
CHY-ST-21P CORAL GABLES, FL. 33143 Cy-s1-ZIP
THE 7 tetete TILE [] Change ] Addition
NAME NAME
STREET ADDRESS STREFF ADDRESS
CITY-ST.2P CITY-SF- 2P
TME L1 petete THLE CIchne [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP CITY-ST-71P
TIME 1 Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-1P CITY-ST-71p
TIMLE 1 cekete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-7I
TE [ petete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | hereby certity that the information supplied with this filing doea not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
empowsred to execute this report as required by Chapter 608, Florida Statutes.

JuaN cAclod avitlp

limited kability company or the receiydr or trust

SIGNATURE: —7

GNATURE AND T“P%-m PRINTED NAME OF

OR AUTHC

RESENTATIVE

_1]1o]0 (3] Soetriv




