2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L01000020700 FILED
1. Entity Name .
JMB SCAFFOLDING, L.L.C. 05 JAH25 fi 2
. k} ' l.‘:. T * '--

Principal Placa of Business Mailing Addrass T f\LL 4} { Y \,.
4079 GLENHURST DRIVE NORTH 4079 GLENHURST DRIVE NORTH
JACKSONVILLE, FL 32224 JACKSONVILLE, FL 32224
S v IR TRV AR

Suite, Apt. #, eic. Suita, Apt. #, elc. 01142005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number Applied For

80-0021301 Not Applicabte
Zip, _ Coury | &0 PGy | s cenficatoof Staws Desied [ fg-ggm“ma'
6. Name and Address of Current Registered Agent - 7. Name and Address of New Reglstered Agent
Name

BRENNON, MANNA, & DIAMOND

76 SOUTH LAURA STREET, STE 1700 Sireel Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32202

City FL I Zip Code

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

SIGNATURE
Signature, trped of printed nama of reg agent and tie it {NGTE: Registarad Agent signatre required wher reinstating) DATE
Flllng Foe is $50.00 Make check payable to
Due by May 1, 2005 Florlda Department of State

5. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES

me P O petete TALE B4 Change [ gdition
N BUCHER, JOSEF M NaME k. 30

STREET ADDRESS | 4079 GLENHURST DRIVE NORTH smeeraoneess | LETHT Subbon Pork Ste B0s
orv-s1-2p | JACKSONVILLE, FL 32224 onv-si-2p | FackSorwi e FL 3325 L
ST O oelee TIME - e Clchange [ Addition
NAME NAME TN T =

STHEET ADDRESS STREET ADDRESS 027047005 :,!—.l. DE Hél:* anﬂ E =
CITY-87-2IP CITY-ST-2IP ”}
e SR - - —Doete—— fe + —~f— o -~ -~ - “CIctangs L] Additon
NAME NAME

STREET ADORESS " STREET AQDRESS

CITY-ST-3P CITY-ST-2P

TILE ) petere e O Crange [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS -
ciy-s1-ap CITY-51-2P

TME O Delete TTLE [ Crange ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CIFY-5T-ZP 7
TILE . {1 Detete TIME [ Change  {T] Adettion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IF CITY-87-2P

11. | hareby certity that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. 1 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o exacute this raport as requirad by Chapter 608, Florida Statutes,

SIGNATURE: /// 0’%4 / /J/f GO Y~592 ~ S5

SIGNATURE AND TYPED OR PRINTED HAME 0 MANAGING MEMBER, MANAGER, OR AUTHCRIZED RpFRESENFATIVE Daytima Prone ¢




