2008 ‘LIIIVIITED LIABILITY ©
ANNUAL REPORT

DOCUMENT #L07000118433

1. Entity Name

JBCI INVESTMENTS, L.L.C.

FILED
Feb 26, 2008 08:00 Al
Secretary of State

Principal Place of Business Maling Address

17140 ROYAL PALM BLVD 17140 ROYAL PALM BLVD

SUITE 2 SUITE 2

WESTON, FL 33326 WESTON, FL 33326

R T SRR AL WA
Suite, Apt. #, elc. Suite, Apt. #, etc, 01052008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Appiied For

26-1488529 Not Applicable

2p Country Zp Country 5. Centificate of Status Desired O Ei'ggqgg:;“ma'

6. Name and Address of Current Registerad Agont

7. Name and Addross of New Reglstered Agent

BONILLA, JAVIER E

17140 ROYAL PALM BLVD
SUITE 2

WESTON, FL 33326

Name

-

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

City

F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, n the State of Fiorida. 1am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Signatura typed or prntad nama of registerad agant ana e || appleable {NOTE: Registered Agant signatura requited when remnstating)

DATE

FILE NOW!II FEE IS $138.75

T
W T ‘E .‘_..‘..

) Make éheck payable to. . L

After May 1, 2008 Fee will bo $538.75 . . torida Depar‘tment of Stata G
;z'i’:"l’!‘te“,sz"“‘“ “i‘,":'l Syt .

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES

TITLE MGRM O petete TITLE [ Change  [J Addtion

NAME BONILLA, JAVIER E NAME LODO0R401 74

STREET ADDRESS | 17140 ROYAL PALM BLVD STREET ADORESS OB HE-BET-012 155879

ory-sT-2p | WESTON, FL 33326 CITY-ST-ZiP

TILE MGRM O veiete TITLE [ Change [ Addition

NAME IZQUIERDO, CLAUDIAE NAME

STREET ADDRESS | 17140 ROYAL PALM BLVD STREET ADORESS

CITY-S7-7 WESTON, FL 33326 CITY-ST-2P

TITLE [ pelete TILE I change [} Addiion

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-7iP

TITLE O nelete TITLE [ change [ Aadition

NAME C NAME

STREET ADDRESS | STAEET ADDRESS

CITY-ST-2° CITY-ST-2IP

TIILE [ neete TALE 1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CTY-5T-21P

TLE [ Delete TIILE [ change  [J Aoaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-27IP

indicated on this report is frug-andgaccurate ald thal my signatugé shali have t

o~
11. { hereby certify that the information my this filing doe;!r?/ualfy for\kge exemptions contained in Chapter 119, Florida Statutes | further certify that the information
h

/

SIGNATURE: / /4

same legal effect as if made under oath; that | am a managing member or marager of the
limited liablity company or1he red¢ewverdr trugtee empowsred ¢ execute this report as required by Chapter 608, Fiorida Statules

7//%/05

s:emwnhmnré’n OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE

Data Daytime Phong w



