- ,rn“""‘"*--'b

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

1. Entity Name
[JC PROPERTIES, LLC

DOCUMENT # L08000000072

Principa! Place of Business

3424 WOODLEY ROAD

Mailing Address
PO BOX 10851

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

CHAMIZO, JORGE

SUITE 200
TALLAHASSEE, FL. 32301

108 SOUTH MONROE STREET

TALLARASSEE, FL 32301 TALLAHASSEE, FL 32302 US :
R ER R R SATR AR
ite, . #, atc. ita, Apt. .
Suite, Apt. #, etc Suite, Apt. #, elc 02232008  Chg-iLC CR2E083 (12/08)
City & State City & State 4. FEI Number Applied For
Mot Applicable
Zp Couniry P - - Country 8. Centificate of Siatus Desired [ ?g-g?q&f:d‘“ma'
6. Nams and Address of Current Ragistored Agant 7. Name and Addross of New Raegisterod Apent
Name

Streat Address (P.O. Box Number is Not Acceptable)}

City

Zip Code

FL

the obligations of registered agent.

, BIGNATURE _

8. The above named entity submits this statement for the purpose of changing its ragl

stered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept

Signatura, _typod_or_pnn!odnameolmpmumm Andt title if applicable, '
i

{NOTE: Ragitiensd Apent mgnature required when reinstating)

DATE '

FILE NOWI FEE IS $138.75

o

Make check payable to

After May 1, 2008 Foe will be $538.75 Florida Departmaent of State

]
9. MANAGING MEMBERS/MANAGERS | KB ADDITIONS /CHANGES !
TMLE MGRM [ Deteta TMLE O crange 7 Addition
NAME CHAMIZO, JORGE NAME
STREET ADDRESS | PO BOX 10851 STREET ADDRESS
¢my-st-2p | TALLAHASSEE, FL 32302 ¢rre-ST-2P
TITLE MGRM O pelete TIE e 1 g eaer L Clange ) Addition
NAE CHAMIZO, IVETTE M A 03 B‘t’lm&g'}”ﬁ%ﬁl. Y021 126.7
SFREET ADDRESS | PO BOX, 10851 STREET ADDHESS e UDEURTOUUS TPUL L La0.
oiTy-ST-218 TALLAHASSEE, FL 32302 CITY-8T-2IP
T [ perete TNE UJchange [T Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
GirY-8T-2ip CITY-ST-ZIP
THLE [ Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-5T-ZIP
TmE ‘O petete e Ol Change [ Addition
NAME ) - NAME
STREEY ADDRESS N L STREET ADDRESS
CITY-ST-2P CITY-ST-21P oo !
TMMLE [0 petete TMLE Cichange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ﬂ CITY-ST-2IF

11. | harsby certify that the infor

tion with this filing does not qualify for the exemptions comtained in Chapter 119, Florida Statutes. | further cetify that the information
indicated on this report is Mg a rate and that my signature shall have the same legal eftect as if made under cath; that | am a managing member or manager of the
limited liability company gr'th e or tfustes empowerad 1o execute this raport as required by Chapter 808, Flcrida Statutes.
SIGNATURE: Z/ / J /
SIGNATURE AND rfup oR PR m\m: OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dala Daylime Phone #

!

\)




