FILED

2004 LIMITED LIABILITY COMPANY Mar 15, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # M03000000351

1. Entity Name

JCRE, LLC

Principal Place of Business

A(7 WEKIVA SPRINGS ROAD, SUITE 245
LONGWOOD, FL 32779

Mailing Address

407 WEKIVA SPRINGS ROAD, SUITE 2435
LLONGWOOB, FL 32779

Secretary of State

(03-15-2004 90433 012 ****50.00

24021139

ARG R

2. Principal Place of Business 3. Mailing Address
7031 I, Morsa Bivk. /O3t W, Marsa RBivd .
Suite, Apt. #, etc. Suite, Apt. #, etc.
03112004 Chg-LLC CR2E083 (10/03
Surte JboO Suitbe 160 g (ees)
Clty & State . City & State 4. FEI Number Applied For
Lsinter Perle, Y ‘nfer Pf-r"\*F“' 81-0571557 Not Applicable
Zip “Country Zip Courtry i« ; $5.00 adqditional
. ]
3_&9 29 Us _?3 1E9 “us 5. Certificate of Status Desired O Foe Required
. 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name

FULCO, BARRY
1031 W. MORSE BLVD., SUITE 160
WINTER PARK, FL 32789

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

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable. ' DATE

{NQTE: Registered Agent signature requireq when reinstating)

. . Filing Fee is $50.00
Due by May 1, 2004

Make check payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TTLE MGRM T Delete TITLE [J Change [ Addition
NAME HAMPTON CLAIRE, LLC NAME
STREET ADDRESS | 407 WEKIVA SPRINGS ROAD, SUITE 245 STREET ADDRESS
Cry-§7-21P LONGWOQD, FL. 32779 CITY-ST-21P
TMLE MGRM [ betete TITLE O Change [ Addition
NAME CROWE, JOHN ~ NAME
STREET ADDRESS | 1140 QUAILWOOD MANOR DRIVE STREET ADDRESS
CITY-ST-21P FARIFAX STATION, VA 23039 CITY-$T-2iP
TMLE O pelete TIME [J Change [ Addition
NamE. Ll L I . NAME . } .
STREET ADDRESS STREET ADDRESS
CITY-S5T-ZIP Cmy-57-21P
TILE [ pefete TIME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-7IF CITy-ST-2IP
TME 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P - - CITy-ST-2IP -
TITLE O pejete TLE [1Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-s1-21P
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further ¢ertify that the information
" indicated on'this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mermber or ranager of the
Hmned liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Fiorida Statutes,
SIGNATURE: /(S'fzw%

SIGNATURE AND TYPED OR PRINTEDINAME OF L

R, OR AUTHORIZED REPRESENTATIVE Data Daylime Phone #




