FILED
2008 LIMITED LIABILITY COMPANY Apr 29,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L07000028409 04-29-2008 90019 025 ***143.75
1. Entity Name
JCD GROUP L.L.C.
Principal Place of Business Mailing Address . 4] U U J 1 1 U Z
8216 SUNNYSLOPE DRIVE 8216 SUNNYSLOPE DRIVE . E
TAMPA, FL 33615 TAMPA, FL 33615
e IR WO ROAL AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 02202008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
2-‘0 '05 24' Zl 5 Not Applicable
Zp Country Zp Country 5. Gentficate of Status Desired  JK] feseggq Addifonal
6. Name and Address of Curront Registered Agent 7. Name and Address of New Registered Agent
Name
FERNANDEZ, WAYNE J
8216 SUNNYSLOPE DRIVE Street Address (P.C. Box Number is Not Acceptable)
TAMPA, FL 33815
City ’ FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, of both, in the State of Florida. 1 am familiar with, and accept
the obligations of registeréd agent.
-

SIGNATURE
Signatung, typed or printed name of registered agent and title If epplicabie. (NOTE: Registared Agent signature required when reinstating} DATE

FILE NOWIl! FEE IS $138.75 Make check payabie to
After May 1, 2008 Foo will bo $538.75 Florida Department of State
0. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
mie [ Delete me MOE M {dChange XL Addltion
NAME : NAME WANNE J . FeppandeE:
STREET ADDRESS swreer anoress | DU FONNISLOPE DREYIVE
CITY-5T-2P T erv-st-ze | TAMPA, PL ’53219
T ' O Deete Tme MO RM O Chamge ] Addition
HAME NAME Doy B, LITTREWL
STREET ADDRESS sesraporess | 28210 SoNNY PRIVE
CITY-ST-2P . orv-s-ze | TAMPA, FL P2544
me [ Desete e MO A 3 Change B Addition
NAE RAME CRALO D . LAMBERSOM
STREET ADORESS sReEt a0oRess | Wa% | © SAA Bio U LANE
Cify-S1-2p orv-st2p | TAMPA, FL %647
me O Deiete TE [l Change [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-ST. 2P .
TME 3 Detete TOLE Clchange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2P
TME 3 Delete TILE Clchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
onY-S5T-2P CITY-§T-2P

11. 1 hereby certify 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 true and accurate and that my signature shall have the same legal effect as if made under cath: that | am a managing membar or manager of the
Iimited liability company or the receiver or ir empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _£C3 CRAlL b.LaMBERSON _ 2(1B/0 (B12)310. A5

TURE AND TYPED OR PRINTED MAME OF Deytima Phine ¢




