2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # L01000020700

1. Entity Name

JMB SCAFFOLDING, L.L.C.

Secretary of State

05-03-2004 20126 022 ****50.00

Principal Place of Business

4079 GLENHURST DRIVE NORTH
JACKSONVILLE, FL 32224

Maiting Address

JACKSONVILLE, FL 32224

4079 GLENHURST DRIVE NORTH

AR GD ME

l2. Principal Place of Business 3. Mailing Address

Suite, Apt. 4, etc. Suite, Apt. #, etc.

P! P 01142004 Chg-LLC CR2E083 (10/03)
City & State Cily & State 4. FEl Number Applied For
80-0021301 Not Applicatle
Zie Country zip Country 5. Certiicate of Status Desired O $5.00 Additional
X Fee Required
6. Name and Address of Current Registered Agent 7. Name end Address of New Registered Agent
Name

SMITH HULSEY & BUSEY
225 WATER STREET, SUITE 1800
JACKSONVILLE, FL 32202

Bre Muasc,  Mownn ¥-D o pron O
S Add PO, B u Not A la
treet res‘s( :; ‘/oji?‘ er 84 :“1 gepla? f/e( %

\(Uﬂlc. 1700 :
FL 55902

B. The above named entity submits this statement for the purpose of changing its regi
the cbligaticns of regzered agént.

e Freel

SIGNATURE

City
U/ﬂ Crés on Vi / [ (&
Florida. | am familiar with, and accept

’//Z ?/0 Lf

Signature, typed or printed name of registered agenl and titke if applicable.

Z’(NOTE: Registered Agent signaure required when reinstating}

DATE

Filing Fee Is $50.00
Due by May 1, 2_!)04

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TME P O Detete TINLE Hchange [ Additian
e BUCHER, JOSEPH M we - | BueHER J JoscF M
STREET ADDRESS | 4079 GLENHURST DRIVE NORTH STREET ADDRESS
CITy-51-2P JACKSONVILLE, FL 32224 CITY-ST-2IP
TiTLE ‘ O vetete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P BITY-ST-2IP
me [ pelete TLE [IChange  [J Addition
NAME KAME
STREET ADDRESS STREET ADDRESS _ -
CITY-5T-2P CITY-ST-7IP
TITLE [ Delate TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2P CITY-ST-7P
al.E #ﬁ%}xpt ub O elete TME O change [ Addition
| KaME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE R O peete - TITLE [ Change [ Addition
KAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P - CiTY-5T-2P
o,

s not §ualify for the

11. | hereby certify that the infor n supplied with this fiting d
indicated on this report is tryfe afd accurate and that my sighature shjall have
limited liability company orfhe rceiver or trust

%c:wered to exefute thi

SIGNATURE:

same legal effect as if made under oath; that 1 am a managing member or manager of the
port as required by Chapter 608, Florida Statutes.

exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informaticn

5//2?/0 v 904-751-7087

SIGNATURE AND

PRIMﬂMME of BIGNIN;ﬁIAMAGIMG MEMBER, MANAGER, CR AUTHORIZED AEPRESENTATIVE

Date Daytime Phong #

/[




