FILED

2008 LIMITED LIABILITY COMPANY Sgp 05, 2008 8:00 am
€

ANNUAL REPORT A Feitat
DOCUMENT # L07000070684 cretary o1 dtate

09-05-2008 90065 017 ***150.00

1. Entity Name

JCLLC M

Principal Place of Business Maiiing Address A

8790 SW 213 TERRACE 8790 SW 213 TERRACE .

MIAMI, FL 33189 MIAM), FL 33189 500100 3 )

P R BT A R

Suite, Apt. #, etc. Suite, Apt. #, etc. 07142008 Chg-LLC CR2E083 (12/06)
City & State City & State é éEi Nu: T (o Appliad For
e 3%6(1 1.1 ‘\ Not Applicable
ap_ .| Country Zip County | & Certiicale of Status Desired__ [ _ ?g-ggqmm"“a‘
6. Name and Address of Cumment Reglstered Agent 7. Name and Address of New Registered Agent
Name
CELIE, JULIA I
8790 SW 213 TERRACE Strest Address (P.O. Box Number is Not Acceptable)
MIAMI, FL. 33189
City FL l 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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
L, TYpad OF printed name of regisiered agent and ke it appicabio. (NOTE: Regusterad AQent sigrature rxuired when renstating} DATE
FILE NOWIII FEE IS $138.75 In accordance with s. 607.193{2)(b), F.S., the limited Make chack payable to
Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME MGR : {1 Delete TITLE [ Change ] Addition
NAME CELIE, JULIAY NAME
STREET ADDRESS | 8790 SW 213TH TERRACE STREET ADDRESS
CITY-ST-2IF MIAMI, FL 33189 CITY-ST-2IP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP o CITY-ST-ZIP
TLE O pelete o me s —— = ~ - ~-FElChage -LJAddition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE 1 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P Ccimy-8T-2IP
TME [ petete mE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢iry-St-ap CAY-ST-7P
TME O pelete TALE . (] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-79 . cITY-s1-7P
11. | hereby certify that the informatiok spplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is trye an curate and that ignature shall have the same legal effect as if made under oath. that | am a managing member or manager of the

fimited liability cormparny or t ed to execute this report as required by Chapter 608, Plorida Statutes.

? %] 0D 25 35v010

AND TYPED m%\mzof MEMBER, OR AUT ATVE Duxul | Daytime Phone #

SIGNATURE: -




