2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # M02000002048

1. Entity Name
J C TELECOMMUNICATION CO., LLC

Principal Place of Business ' N

3403 NW 82ND AVE.
SUITE 103
DORAL FL 33122

 Mailing Address

3403 NW 82ND AVE.
SUITE 103
DORAL FL 33122

2. Principal Place of Business

3. Mailing Address

KR

I

. FILED
Apr 07,2005 08:00 AM
Secretary of State

I

Hii

Suite, Apt #, etc. Suite, Apt. #, ete, 15t MOORE CR2E0B3 (10/04)
City & State _ City & State 4. FEI Number Applied For
75-3074143 Not Applicable
dp Country Zp Country 5. Certificate of Status Desired O $5.00 addiional
Fee Hequired
6. Name and Address of Current Registered Agent 7. Name afid Address of New Registered Agent
= o Name '

QLIVA, JUAN CARLOS
767 E 56TH ST
HIALEAH FL 33013

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

City

Zip Code

FL

8, The abave named entity submits this statement for the purpose of changing its registered office or reglsterad agent, or both, in the State of Florida. 1 am familiar with, and accept

the cbligaticns of registerad agent

SIGNATURE — - SUSELEEY
Signature, typad of privted nome of ragisterad agart and tle 1 appfiicabls (MOTE Ragrsiersd Agenl signatus fuqulmd when lamslahng} DATE
“FILE NOWMN FEE 1§ $50¢ o6
Make Check Payabile to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS/MANAGERS 410, ADDITIONS/CHANGES
178 MGRM ' 7 Detete T [ Change ] Addilion
NAML OLIVA, JUAN CARLOS NAME
STREET ADDRESS | 767 EAST 56TH STREET STREE 1 ADDRESS
Clvy-§7. 7P HIALEAH FL 33013 ClTY-57-2F
iR MGRM - . O Datete TTE [ Change [ Additlon
NAME PINA, JUVENAL HAML
SIREFT ADDRESS | 14535 SW B5TH ST STREE T ADDAESS LOon00aesESs
Gr-STP [MIAMIFL 33183 GiFY SHAP _ D407 /05-30081 004 55,130
i . [ Dales T - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY . ST-2IP AN
e o o ] telete L [lchenge [ Adgition
HAME NAME
STRLEY ADDRESS SIHEET ADDRESS
CITY-ST- 2P CiTY. 512
e T 7 Delets i e O] Change [ Addition
NAME NAME
STRTET ADDRESS STREET ADBRESS
CITY- 5T- 2P Ty -S1- 2P
TTLE - - [ Delete TILE [ Change ] Adai
NAME NAME
STREET ADDRESS SIREET ADBRESS
CITY-ST-21P CiTy-SI- 2P

11. | heteby certify that the information suppliedit
indicated on this raportis true and accurgd
limitad lability company cf the receivar g

SIGNATURE:

9 does net qualify for the exemption stated in Section 119, Q7{3)(), Florida Statutes. | further certify that the information
AT figpatte shall have the same legal effect as i made under oath; that | am a managing member or manager of the
ﬂ- aréd 1fexecute this report as required by Chapter 608, Florida Statutes

Bo5) 597 §251,

SIGNATURE AND YYPEB.OR

2 ”"Ef Wsmmks MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

el |05
" the

Daytume Phone #




