| FILED
2008 LI INNUAL REPORT T ANY Jan 24, 2008 8:00 am

DOCUMENT # L06000060406 Secretary of State

1. Entity Name 01-24-2008 90071 004 ***138 75

J.C. TRUST, LLC

Principal Place of Business Mailing Address

11440 N BAYSHORE DRIVE 11440 N BAYSHORE DRIVE 0UUUIbIY

NORTH MIAMI, FL. 33181 NORTH MIAMI, FL 33181

A A LA TR
Suite, Apt. #, etc. Suite, Apt. #, efc, 01212008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number 3 Applied For

arrED-FoR0) ~50 34595 rarronices
Zip Country Zip Country 5. Certificate of Status Desired ad geseggq I':i‘?:;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

: Mame

RUSSELL RIVEROSA, JOA
11440 N BAYSHCORE DRIVE Street Address (P.C. Box Number is Not Acceptable)
NORTH MIAML, FL 33181

City FL l Zip Code

8. The abave named entity submits this staterment for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed of prinied name of registeled agent and titls if applicabla. {NOTE: Ragistarad Agent sighature raguired whan relngtating) DATE

o Dol T T S el A
FILE NOW!II FEE IS $138.75 < - :. Make chéck payable to. *-= . B

After May.1, 2008 Fee will be $538.75 " - . -, Flgrida Department of State TrR

»

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES

TITLE MGRM 3 velete TITLE [ Change [ Addition
NAME RUSSELL ROVIROSA, JOAN NAME

STREETADDRESS | 11440 N BAYSHORE CRIVE STREET ADDRESS

CITY-ST-2P NORTH MIAMI, FL 33181 CITY-ST-7IP

113 MGRM 3 Delete TITLE [ Change [ Addition
NAME LOMBARDI, CRESCENZO NAME

STREET ADDRESS | 11440 N BAYSHORE DRIVE STREET ADDRESS

CITY-§1-2IP NORTH MIAMI, FL 33181 CITY-ST-2P )

TITLE v 7 J Delste TLE O Change [ Additin
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TITLE O pelete TILE O Change [ Addition
NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-5T-7P CIrY-ST-7P

TTLE [ velete TITLE [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-ST-2P CITY-§T-2IP

TITLE O vetete TILE ‘ o [ Change - [ Addition
NAME NAVE i

STREET ADDRESS STREET ADDRESS

CITy-57-2P CITY-ST-2IP

11. | hereby centify 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 on this report is trug and accurate and that my signature shzll have the same legal effect as if made under cath, that | am a managing member or manager of the
limited liability compamy-qr the receiver or trustee empgwerad to execute this report as required by Chapter 608, Florida Statutes,

) f
SIGNATURE; C ) o Bl A /ﬁj&?
816 & AND TYPED o PRINTED um76F MANAGING OR AUTHORIZED REPRESENTATIVE Dete Caytima Phons #




