2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 04, 2008 08:00 A
DOCUMENT # L06000110446 Secretary of State

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

Principal Place of Businass Mailing Addrass
507 NORTHEAST 13TH STREET P.0. BOX 7415
FT. LAUDERDALE, FL 33304 FT. LAUDERDALE, FL 33338
01172008 No Chg-LLGC CR2EQ83 {12/07)
DO N OT WR'TE IN TH IS S PAC E 4. FEl Number Applied For
26-1532033 Not Applicable

O $5.00 Aaditional

\ ifi i
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

SHEPARD & LESKAR, P.A. {
100 NORTHEAST 70TH AVE. FIRST FLOOR DO N OT WRITE

PLANTATION, FL 33317 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its ragisterad offica or registered agent, or both, in the State of Florda. ( am familar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o pinied name of regisiersd agent and lile it applicable (NOTE" Ragisiarad AQant siprature (8quirea whan reinstaling) DATE
\ - : e O . . .
FILE NOWIll FEE IS 5133-75 . ‘ : - . H :.;"”'“"“"']FLC” [ ¥ 1 -
After May 1, 2008 Fee will be $538.75 1:2.-"1*'3:"!3:;?:%%&:’?;[!15 12 7g
9. MANAGING MEMBERS/MANAGERS
TLe MGRM
1 NamE COCPER, CALDWELL

SIREET ADDRESS | P.Q.BOX 7415
CiIY-51-20P FT. LAUDERDALE, FL. 33338

TITLE

NAME

STREET ADDRESS
CITY-57-21p

TITLE
NAME

e DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADORESS
Cry-§1-2P

TITLE

NAME

STREET ADDRESS
CITY-S1-71P

. TITLE

. NamE
STREET ADDRESS
CITY-ST-2IP

11. | hereby certify that the information supplied wih this filing does not qualify for the exemptions contained in Chapter 118, Fiorida Statutes. | further certify that the information J
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
limited liability company or tha receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

At dDwee e« Clospgtt~

SIGNATURE: e 2108 Q544424237

SIGNATURE Al PED OR PRINTED NAME OF SIGNING MANAGING MEMBER. OR AUTHORIZED REPRESENTATIVE Date Dayhma Phane #




