L FILED

. Mar 31, 2008 8:00 am

3/4

2008 LIMITED LIABILITY COMPANY Secretary of State

ANNUAL REPORT

: 03-04-2008 90102 015 ***143.75
DOCUMENT # L07000014882
1. Enllty Name
JC BUILDERS, LLC
LY R B
Principal Pace of Business Maiting Addrass
80071 SW. 24 STREET 8007 S.W. 24 STREET
MIAMI, FL 33155 MIAMI, FL 33155
e D O M
i . . i@, ., 8ic.
Suile, At 1, atc Suite. Apl. ¥, 8ic 02282008  Chg-LLC CR2E083 (12/06)
City & Siate City & State 4, -FE) Numbe, "L/ Anpted For
(2078 Y 2589 §— / racromieass
Zip Country 2o __ 3 _Couuy . i resd— e - $5.00 Adgitions) .
) 8. Ceailicate ol Stal_us Demd Foo Roquired
6. Name and Addrass of Currunt Reglatered Agent 7. Nams and Addrass of New Reglatered Agant
H e T—— T e e e e s T e T | T N AT T T e S e T T e e e
AGE RE SERVICES, LLC
§9755 SW 40TH TERRACE Streel Address {P.0. Box Number is Not Acceptable)
MIAMI, FL 33165
City FL I Zip Code
8. The sbove named entity submas this stalement lor the purpose of Chvanging its regisiered olfice or registerec agent, os both, in the State of Florida. | am lamiiar with, and accapt
tha obligatrons of registered agent.
SIGNATURE
Sorature, Ped or prried nama of regriered 0N 9na blle o aopac b INDTE: Rogutecdt AQEN MOPEISE NGRS witSr HINELI g} DATE
FILE NOWII! FEE IS $138.73 Make check psyabls to
After May 1, 2008 Foo will be $538.75 Florida Depariment of State
9. MANAGING MEMBERS / MANAGERS 10, I ADDITIONS | CHANGES
TME MGR O oei KLE Ochnge (] Awitizn
HAME GONZALEZ, ALEXIS ESQ, NAME
STREET ADDRESS | 9755 SW 40TH TERRACE SIREET ADORESS
ey 51-2p MIAMI, FL 33165 Ciry-S1- 2P
TIRE 1 Delets e ] Cheoge [ Additkn
HAME NAME
ST_H_{'EI ADORESS SIREET ADORESS
Y5179 ’ ciry-S1-2P -
e 0 Dt mE O G O Adiion
NAME NaME
STREET ADORESS STREE] ADCRESS
cy-st-np on-51-20
_amE. 0 Detere nnE O Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-5t-ar ciTy-S1-aF
TIE O peize e O Crunge [ Assion
RALEE ’ NAME
STREET ADCRESS SNRELT ADDRESS
Qr-s1-pr any-s1-op
HILE 3 Dete e O Gtunge [ Asdition
NAME NAME
STAEET ADORESS STREET ADDRESS
ciry-St-ar tify-51-2p
11. | horaby cenify that tha informalion supplied with this filing doas not qualily lor the axemptions cantainad in Chapier 119, Rorida Statutes. | further certily that tha infoemation
indicated on this report is bus and accuraie and that my signature shall have the sama legal eflect as if mads under cath: thal | am a managing membér o manager ol the
fimited iability company or the receiver of trustes empowered 0 gxecuts (his repart as required by Chapier 508, Ficrida Statutes.
SIGNATURE: __ (Bbeyic (onpnle, 9]{?/0 £ 205223 9599,
mmzmnrrgdmmomoﬂwm%omnnwmmm wep TvE T Towe Cayters Frane 8

e
/ / -
il Bl



