2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR} . FILED

—
DOGUMENT # L82000000065 Mar 20,2006 08:00 AM
1. Eniiy Narme Secretary of State
JCS I LIMITED LIABILITY COMPANY

_F-’I-I-I'!C-J:[;Bi P&z;.c_a of i;usm;s_ a Mziling Address
% MAPLEWQOOD DRIVE ?gg MAPLEWQOD DRIVE
e s A s IR R

T2, Principal Place of Busness 1. #Malng Address

Suite, Apl. &, etc. Suita, Agt. i, stc. B 15t MOORE CRPEOS3 {10/05)

_NC‘!IVE&“SL::!E o Cny & Swuate 4. FEI Nuﬁer o ’ l IAF‘?.{S“éd Far

85-0350885 ™ INot Appiicar:
Zip Country Zp Couniry 5. Cerliticate af Status Dasirad O ?ese.gsq lﬁ‘f;m“a'
6. Name and Address of Cutrent Registered Agest 7. Name and Address of Mew Registered Agent
Name
ggoé_ ?Arﬁg[_h‘év‘{;gog DRIVE - Suest Adcvess [P.O. Box Number 1s Not Acceptable) Tt oo

1 e ———

JUPITER FL 33458

City o 'FL’I’é&p’éoae’

8. The above named entily submitg this statement for the purpose of changing its registered office ot registerad agent, ar bath, in the State of Rlaridz. ' am familiar w_ilF, énc_:l_ér_:r:u:a,r.--
tha obligations of registerad agent.

SIGNATURE
ity oo v AR pere of fedrtiee agrent i Sl 1 anphcaDe (RO HEpisieTen AQeD wfnmMuie 1 oquitd wiksh EEMELILY) b
_ FILE NOWIH! FEE IS $50.00 .
Make Check Payable to Florida Department of State
' 'DueByMay1,2006 L
o . _MANAGING MEMBERS/MPNACGERS 1o T ADDITIONS/CHANGES _
BRE MGERM 1 oelate HiLE I ohange {3 Acen
NAML SOLOMON, J.CH T KAME -
STRLLT ADORESS 1630 MAPLEWCOD DRIVE, #7100 STRECT ADOHESS _,qugffﬂg?SE: 15'_
Y- §1- 2P JUPITER FL 33458 - CiTy-51- 1P (4/705/06-80018-014 30,00
RiE MGRM _ 3 oelete HILE [Jetaga A
HAME GRAZIOTTO, RAYMOND E KAENE
SIRCET ADORESS | 630 MAPLEWOOD DRIVE, 100 STREET ADORESS
Cire- 8T- 2P JUPITER FL 33458 CHy-81- &P
e 1 telee HILE O Crange 3 At
HAME HAME
STRLET ADORESS STREET ADDRESS
GITY-ST-2tP COTY-Si- 2P
FiLE [ pelete TiLE 3 [Jerange 3 2ae
NAME NANE
STREET ADDACSS STREET ADDRESS
omy-5t- P CTY-§3- 107
TE 17 oelete e [T Change
NAME, NAME
STRLET ADDRESS STRTET ADDRESS
CIvY-ST-21P Ty -55- 1P
THLE 1 peiete e [ Ghangs AT
HAME HAME
STREET ADDAESS STRTET ADDRESS
CITY-53-21 CITY-57-210

11. { hereby certily that the information supplied with (his fitig does not guatify for the exemptions confaned n Section 119, Flariga Statutes 1 furthar certity thal the information
indicated on this reyuefmﬂ accurale and that my signature shall have the sama iegai eadst as J made under oatn, thal { am a managing member ar manager of the
o .

himited kabildty company m:tmsle?n o exgltuta this report as required by Chapler 808, Flarida Statules
SIGNATURE: 4y bbotm & ot Cfo S+fl-2006 S2I-b25-GHES

CHONA TR &N TYERET O PR TED (A RE 1 SHRIMING b sad i MEMAES HANAGER OR AUTHMTED RECRE SENTATIVE Pate Lt Freue i




