FILED

Apr 15,2008 8:00 am
2008 LIMITED LIABILITY COMPANY ecret,al'y of State

DOCUMENT # M02000002048 04-15-2008 90109 027 ***143.75
1. Entity Name

J C TELECOMMUNICATION CO., LLC

Principal Place of Business Mailing Address

3403 NW 82ND AVE. 3403 NW 82ND AVE. 5 0 00 3 348

SUITE 103 SUITE 103

DORAL. FL 33122 DORAL. FL 33122

Suite, Apt. #, atc. Suita, Apt. &, etc 04022008 Chg-LLC CR2E083 (12/06)

City & Siale City & State 4. FE) Numbar Applied For

75-3074143 Not Applicable
&io Country Zip Country 5. Certilicate of Status Desired M/ ?ese ggql‘:‘f:ém“a'
6. Name and Address of Currant Registared Agent 7. Name and Address of New Registered Agent
] Nam

OLIVATJUAN CARLOS™ — == - : - Tono Caelos Ohiva- - - —— |
767 E 56TH ST Streat Address (P.O. Box Numbar is Not Acceptable)

HIALEAH, FL 33013

201 T0 10 Lo Chee Do _
“aleal, FL | "%%610

8. The above namad eniity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations ol registered agent.

SIGNATURE

Sigrature, yoed of printed nare ol feqsieted agenl and lille | anohtable, (NOTE: Registered Agent signature (equired when reinslaling) DATE
FILE NOWI!! FEE IS $138.75 ) Maka cha_c.k‘payabla to
After May 1, 2008 Fee will be $538.75 . - Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ACDITIONS/CHANGES /7
TLE MGRM O Delete TLE T PRESREVT oY M dpud ¥Crange [ Acdition
ki OLIVA. JUAN CARLOS N 1, po CAeles Obiva
Sifett s00RESS | 767 EAST 56TH STREET sicerooness Ly o oo g o bl PRAVE dig leah €1 33040
CITY-ST-217 HIALEAH, FL 33013 ciry.sT-2Ip
& O vetete TIILE [ Change ] Addition
MNAME NAME
STREET 4DIDAESS STREET ADDRESS
oY -Si- 2P CIrY-51-21p
e 3 Delete TI1LE [JChange [ Addilion
NAME H&ME
~STREET ADDRESS ’ . STREST ADDRESS — - —
CITy-51-21P CITY-Si-2P
TITLE 3 Datete e [0 Change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIY-5T-2tP
ILE O Deiele TILE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CIry-§1-21p CY-st-ap
THLE 3 Detete THLE [1Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
LoY-S1-2P CITY-S7-2P

11. | neraby centily that the information sug,
indicated on Ihis report is trug and ags
limitad lizbility comoany or ina rece

g with this 1iling doas not qualify for the exempticns contained in Chapter 119, Florida Slatutes. | further cartify that tha information
g and that my signature shall have the same legal effect as if made under cath; that | am a managing membar or manager of the
e empowered (o executs this repart as required by Chapter 608, Flarida Sratutes.

e 4j )08 @05)4ud 0s0

Sd\lNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE LI 4 Dayteme Phone =

SIGNATURE:

SIGNATURE AND YYDEC] ORPPR




