2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000017092 FILED
1. Entity Name -
JME, LLC .
07 6AY 22 PH 2: 4
Principal Place of Business Mailing Address - : “ o tk ln _;\ L“.‘i ['-.
639 BLUEBELL COURT 639 BLUEBELL COURT TR FR I Luisba
WELLINGTON, FL 33414 WELLINGTON, FL 33414
04302007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE PRI FopiedFor
. 65-1188940 Not Applicable
5. Ceificate of Status Desed [ 2958231 :::;“""a'

8. Name and Address of Currant Registared Agent

556 BLUEBELL GOURT DO NOT WRITE
WELLINGTON, FL 33414 IN THIS SPACE

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

SIGNATURE

signature, lypad or printed nama of reglisterad agent and title if applicabls. {NOTE: Registered Agent signature requirec whan reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TILE MGRM

NAME EBERSOLD, JASON

STREET ADDRESS | 639 BLUEBELL COURT - o e n e e
oMY-S-7P | WELLINGTON, FL 33414 Sogi0n=0non]

TITLE PRt N b

NAME
STREET ADDRESS
Ciy-ST-29 3 Z

r
v DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
Cry-Sr-np

11. | hereby cerity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalure 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 of trustee empowered (o executs this report as required by Chapter 808, Florida Statutes.

SIGNATURE: dfm%{ /C’M/ L 39-07  Sg/Srd 5503

BIGNATURE ANWPED OR PRINTED NAME OF BlﬂhNOIﬁNAOING MEMBER, DJAUTHORIZED REPRESENTATIVE Data Daytime Phane 4

/4




