2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000110446

1. Entity Name
JNC FISHING, L.L.C.

Principal Place of Business

501 NORTHEAST 13TH STREET
FT. LAUDERDALE, FL 33304

Mailing Address

P.0. BOX 7415
FT. LAUDERDALE, FL 33338

2. Principat Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.,

Suite, Apt. #, ate,

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

03-06-2007 90073 016 ****50.00

KOG A VAR A

02262007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
261-53-2033 Not Applicable
Zip Country Zip Country

O $5.00 Additional

5. Certifi f Dasired
ertificate of Status Dasir Fes Required

6. Name and Address of Currant Registered Agent

7. Name¢ and Address of New Registared Agent

SHEPARD & LESKAR, P.A.

100 NORTHEAST 70TH AVE. FIRST FLOOR

PLANTATION, FL 33317

Nama

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

City

F L I Zip Code

8. Tha abovae named entity submils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the olfigations of registered agsent.

SIGNATURE

Signalure, typed of [xinted name of regisiered agent and litle il applicabve,

{NOTE: Regsisrad Ageni signaiure required when reinslating) DATE

Filing Feo is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. j MANAGING MEMBERS /MANAGERS 0. ADDITIONS / CHANGES

TIME MGRM [ Delets TMLE O Change [ Acdition
NAME COQPER, CALDWELL NAME

STREET ADORESS | P.O.BOX 7415 STREET ADDRESS

CITY-ST- 2P FT. LAUbERDALE, FL 33338 CITy-ST-2IP

TE MGRM jﬂnem THE [JChange [ Acition
NAME LESKAR, DAVID W NAME

STREETADDRESS | 100 NORTHWEST 70TH AVE. 1ST FLOOR STREET ADDAESS

CITY-ST- 59 PLANTATION, FL 33317 Ty -ST- 2P

TILE [] Detete me Clcrange  {7] Addition
NAME MAME

STREET ADDRESS STREET ADORESS

CTY-§7-2P CITY-4T-2P

TITLE ] Delete TMTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-2P CITY-ST-2IP

TITLE [ Delete TITLE [] Change (] Acdition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ pelete TLE {JcChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-7P CITY-ST-2P

11. ) haraby certily that the information supplied with this filing does not qualify for the axemptions contained in Chapler 119, Florida Statutes. | further centity that the information
indicated on this report is true and accurata and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowerad to execute this report as required by Chapter 608, Florida Statutes.

3-0-07 ISU-¢id.-Ya3y

SIGNATURE: %’
SIGNATURE AND TYP! OR PRINTED NAME OF

f, OR AUTHORIZED REPRESENTATIVE Cuate

Daytims Phaone #




