2008 LIMITED LIABILITY GOMPANY
ANNUAL REPORT

FILED
Jan 10, 2008 08:00 AT

DOCUMENT # L02000034516

1. Entity Name
JCM MANAGEMENT, LLC

Secretary of State

Principal Place of Businass

118 NORTH GADSDEN STREET
TALLAHASSEE, FL 32301

Mailing Address

118 NORTH GADSDEN STREET
TALLAHASSEE, FL 32301
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| 01082008No Chg-LLC CR2E083 (12/07)
4. FEI Number Applied For
81-0594171 Not Applicable
$5.00 additional

5. Certficate of Status Desired [

Fee Requirad

6. Nams and Addross of Current Registered Agent

MOYLE, JON C JR.
118 NORTH GADSDEN STREET
TALLAHASSEE, FL 32301
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8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typsd or printed name ol regislerad agent and ille il applicable.

(NOTE: Registered Agent signature required whan reinslatng) BATE

. FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

L0 T

9. MANAGING MEMBERS/MANAGERS

TIILE MGR

NAME MOYLE, JONC JR.

STREET ADDRESS | 118 NORTH GADSDEN STREET
Ciy-81-2P TALLAHASEE, FL 32301

TITLE

NAME

STREET ADDRESS
CiTy-ST-2P

TITLE

NAME

STHEET ADDRESS
CITY-ST-2IF

TITLE

NAME

STREET ADDRESS
CITy-ST-21P

TME
NAME .
STREET ADDRESS
CITY-ST-2P

TITLE .
NAME : - - -

STREET ADDRESS . oy S
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CITY-§T-2P
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1 1. | hereby centily thal the information suppfied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. ! further certify that the information
indicated on this raport is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am a managing member of manager of the
limned liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 808. Florida Statutes

-

SIGNATURE:

-3 -0 8 350-681-332%

SIGNATYRE AND WPEIJ\QR RINTED NAME OF BIGNING N}NAGING MEHBWEFRE!EN“\WE Date

Daytime Phong
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