FILED
2008 LIMITED LIABILITY COMPANY Mar 17,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 03-17-2008 90268 001 ***138.75
1. Entity Name
JME, LLC
Principal Place of Business Mailing Address D yulvoaL
639 BLUEBELL COURT 639 BLUEBELL COURT
WELLINGTON, FL 33414 WELLINGTON, FL 33414 :
Suita, Apt. #, etc. Suite, Apt. #, elc.
p ure. Ap 01092008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
65-1188940 Not Applicable
P Country Zip Country 5. Certificate of Status Desired O $5.00 Additignal
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agont
) Name -
EBERSOLD, JASON
639 BLUEBELL COURT Street Address (P.O. Box Number is Not Accaptable)
WELLINGTON, FL 33414
City FL Zip Code
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 obligations of registered agent.
SIGNATURE
Signature. typad o printad nama of registered agant and titla it applcable. {NOTE: Regislerad Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $138.75 > Make check payable to -
After May 1, 2008 Fee _\‘Agglll'be $538.75 . Florida Department of State
9. . MANAGING MEMBERS / MANAGERS 10 ADDITIONS | CHANGES
mt;ﬁ‘ MGRM . J Dalete TmE [ cnange [ Addition
NAME .- - EBERSOLD, JASON NAME .
STREET ADDRESS | 639 BLUEBELL COURT STREET ADDRESS
CiTY-ST-2P WELLINGTON, FL 33414 CITY-ST-ZIP
TME [ Delete TME [J change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST1-2IP
TIME J Delete TIME [ change [ Addition
RAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP e T - - - TCY-ST-2IP
TITLE O petete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiIY-81-21P
TILE O cetete TITLE . [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-5T-ZIP CITy-S1-21P
TITLE [ pelete HILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CSTY-ST-2IP 1 CITY-ST-2ZIP
11. 1 hereby ceNjly that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certily that the information
indicated on Wis report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am & managing member ar manager of the
limitec liability ®pmpany or the receiver or trustee empowerad 1o execute 1his report as requirec by Chapter 608, Florida Statutes.
) e d, W ‘3/ é/’ Of— 574
SIGNATURENL 2 - I 5L) &oj-57%
SIGNATURE AND TYHGO-S/ PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phane &

JoSon 7, Eémvlé



