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2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L07000043339

1. Entity Name

JCYZLLC

Principal Place of Businass

1766 34TH STREET
SARASOTA, FL 34234

Mailing Address

1766 34TH STREET
SARASOTA, FL 34234

FILED
May 05, 2008 8

:00 am

Secretary of State

05-05-2008 90030 008 ***138.75

TR TRAAAA A EMEACTA

2. Principat Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. - Suite, Apt. #, etc.
° 04222008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
9‘2 O g 7 o g q I/ Not Applicable
Zi Countr Zi Count iti
P i e ountry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
— __: o e et T —Neme - e —— ™ "

7061 S TAMIAMI TRAIL
SUITEC
SARASOTA, FL 34231

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

City

FL

Zip Code

8. The above named entity submits 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 obligations of registered agent.
. ‘-

SIGRATURE

A
Signatura, typeod or pnn(eq‘name of rogisterad agent and title if applicable.

{NOTE: Registerad Agent signature reguired whan reinstating)

DATE

w‘,

FILE NOWI!! FEE IS 3138 75

Make check payable to

After May 1, 2008 Fee will be $538.75 Florida Department.of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIQNS /CHANGES

TITLE MGR O petere TITLE [Jchange [ Addition
NAME WILLIAMS, CALVIN T NAME

STREET ADDRESS | 1766 34TH STREET STREET ADDRESS

CITY-ST-ZIP SARASOTA, FL 34224 CITY-S3-21P

TITLE MGR [ pelete TLE [ Change [ Addition
NAME WILLIAMS, BETHSAIDA NAME

STREET ADDRESS | 1766 34TH STREET STREET ADDRESS

CITY-ST-ZIP SARASOTA, FL 34234 CITY-ST-2IP

THLE O pelete TTLE O Change (7] Addition
HAME . _NAME ., . o =r e e
STREET ADDRESS.|. = —— — e =R -SUMETADORESS-|— " )
“ovestae | CITY-5T- 2P

TIME O petete TITLE [J Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE {7 Delete TITLE I change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-ST-2P CITY-ST-ZiP

e O pelete mLE [0 cnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

11. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same lepal effect as if made under oath; that | am a managing member or manager of the
limited iiability company or the regeiver or trustee em te this report as required by Chapter 608, Florida Statutes.

Y-29-0%

Date

SIGNATURE N T ks

SIGNATURE AND TYPED OR PRI%D NAME OF SIGNING MANAGING MEMBER, WGER OR AUTHORIZED REPRESENTATIVE

(’iw)vw 95

Daytime Phene ¥

Soen



