FILED
2007 LIMITED LIABILITY COMPANY May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # LO6000106495 05-02-2007 90345 022 ****50.00
1. Entity Name
JGM CONTRACTING, LLC
Principal Ptace of Business Mailing Address 4 0 U 9 7 9 7 9
2911 W. TRILBY AVE. 2911 W. TRILBY AVE. .
TAMPA, FL 33611 TAMPA, FL 33611 o :
Suite, Apt. #, etc. Suite, Apt. #, elc.
B uite. Ap 04302007  Chg-LLC CR2E083 (12!06)/
City & State City & State 4. FEI Number | Applied For
Not Applicable
Zi Count Zi Count i
P ountry P ountry 5. Centificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Currant Registerad Agent 7. Name and Addreas of New Registerad Agoent
_ Name — ..
MACKINNON, JAMES G
2911 W. TRILBY AVE. Streel Addrass (P.0O. Box Number is Nt Acceptable)
TAMPA, FL 33611
City FL | Zip Coda
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. t am familiar wath, and accept
the cbligations of registered agent.
SIGNATURE
Signalura, typed or printed name of regisierea agent and htk  apphcable (NOTE: Regrstered Agenl signature reguired when revisiabng) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Flonda Dapartmnnt of State -
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS,‘CHANGES
TITLE MGR O velete TIME [ Change [ Acdition
NAME MACKINNON, JAMES G NAME
SIREET ADDRESS | 2911 W, TRILBY AVE. STREET ADDRESS
_CITY-57-2P TAMPA_FL 33611 / CITY-ST-ZIP
TME MGR 0 Delete TIE [Jchange [ Addition
NAME MACKINNON, JAMES G 1| NAME
STREET ADDRESS | 3307 HOME CT. STREET ADORESS
CITY-ST-2IP TAMPA, FL 33611 CITY-ST- 2P
TMLE O Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2P- )T - CITY-ST-ZiP
TLE 7 Delete THILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE 3 Delete 1ITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 7P CITY-ST-ZIP
TALE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _ -
CITY-ST-2P CITY-S1-2P et . -
11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Stalutes. | further certify 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 gath; that  am a managlng mamber or manager of the
limited liability company or the receiver or lrustee empowerad 10 executs this report as requirad by Chapter 608, Florida Statutes. .
SIGNATUREQ’/ﬂy/n/U/I 9 /%ﬂ/g .
scam\mne TYPED OR PRINTED NAME'OF Sigua MaXBing ™ OR AuT E Date Daylwre Phone #

7



