2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT __ Jan 25, 2007 8:00 am

DOCUMENT # L06000089145 Secretary of State
1. Entity Name 5 4o ok 2 e
JC ADVENTURES, LLC 01-25-2007 90090 039 55.00
Principai Place of Business Mailing Address
4201 BONITA ROAD # 253 4201 BONITA ROAD # 253 addi
BONITA, CA 91902  US BONITA, CA 91902  US : ‘
e e e MR AEA G R
Suite, Apt. #, etc. Suite, Apt. #, atc. 01212007 Chg-LLC 083 (12/08)
City & State City & State 4, FEt Number Applied For
. 2 -55 54555 Not Applicable
ap Country Zip Courtry 5. Cerificate of Status Desied [ Eg-go Addltional
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Reglstersd Agent
Name
DECKER, JERRY
5598 8TH STREET W UNIT 5 Street Address (P.O. Box Number is Not Acceptable)
LEHIGH ACRES, FL 33971
City FL ] Zip Code

8. The abave named entity submils this statement for the purpase of ehanging its ragisiered office of ragistered agent, or both, in the State of Florida, t am familiar with, and aceept
ihe obligations of registered agent.

SIONATURE
Sigrature, typed or prnted narne of fogisterad gent and itk apphcable. {NOTE: Registarec Apent signatuie requied wheh s sinsiziing) DATE

Filing Fee is $50.00 Make check payabie 1o

Due by May 1, 2007 Florida Department of State
9, - MANAGING MEMBERS /MANAGERS 10. ADDITIONS {CHANGES
TITLE MGRM [ Delete e [ Ghange ~ [] Addition
MAME GRAHAM, JAMES L NAME
STREET ADDRESS | 4201 BONITA ROAD # 253 STREET ADDRESS
CITY-ST. 29 BONITA, CA 91902 CITY- §7-2P
TILE MGRM [ pelee TMLE [ Change [ Addttion
NAME ZINGLER, CLAREY NANE
STREET ADDRESS | 4201 BONITA ROAD # 253 STREET ADDRESS
CrTY-ST-2e BONITA, CA 91902 CITY-ST-ZIP
MLE 3 Oelete TILE O cChange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST: 2P CTY- ST 20
TME [ Delete THLE [ Change [ Addition
HARIE ; HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 2P ory-st-2p
TILE [ Delete TILE [ change 5 Addition
NAME HAME :
STREET ADDRESS STREET ADDRESS
oTY-51- 2P CITY-ST-2P
TITLE [ petate TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cry-st-op CITY-S1-2P

11. I hereby certity that the information suppled with this tiling does not qualify for the exemptions contained in Chapter 119, Florda Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that ! am a managing member or manager of the
limited Ktability com or the receiver or 1rustezowefed 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (/ML 7{& ./ //2%?’7 Gl7-472- 1873

Anf}fmm:enmmn NABE OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Paytme Phone »

v



