2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L04000006594 Apr 03, 2008 08:00 AN
1. Enly Name Secretary Of State
JC-KIMCO, LLC
1
Princijzal Puace of Busnass Mailng Address
3051 CRECLE WAY i ’ 3051 CREOLE WAY . -
o T o 1 ’. H"Hl“ |H ||m |‘|H ||m "m ||H“|m ||H| Ilm |M| ‘l“m"" m ‘ll’
2. Principat Place ol Busmess - Mo P.O. Bux & 3. Mailing Address ’
[ afn e 1 X
Suite, Agt, H, 2o, Suiie, Apt A, ete. 15t MOORE CR2E0B3 {10/07)
Cily & Sla'e City & Staie 4. FEI Numper Appled Far
20-0635806 NG Appicatie
Zipy Cruritry i Courr i
¢ Y A 5. Cerliftcate of Staws Desired [ $5.00 Addianz!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Narmg
SHERQUSE, CHERRY
. Streat Address (P.O. Box Number is Not Accemiaote
3051 CREOLE WAY ( ' el
PENSACOLA FL 32526
Cily FL Zp Cede
8. The above named enity submrits thic statemant for the purpose of changing it regislered office or registaed agent. o aoth in the State of Flonda | am familiar with, and agcept
tha obliyatiors of registerad agent.
SIGNATURE _
Bagizd Al el o pented AAT e G g £70 s SH00E 30a TES  0pndnky INDTE Ryt £ parl S0 Al 06 0w lhlr g [WATE
. ‘FILE NOW"! FEE IS $138 75
' After-May 1, 2008 ‘Fee, Wlil Be 5538.75 .
n oo M o LY Fl
Make Check P _yabfe to Florlda Department of Siate e
9. MANAGING MEMBERS / MANAC‘ERS ' 10. . ADDITIONS { CHANGES
At MGR [ pelete T ' [ Change [ Addwtson
HAME SHEROUSE, CHERRY RANE
STREET ADDRESS ! [
J"fi:m [s¢ |3051 CREOLE WAY §TiEEffDD:f55 HONGonaTaong
CNY-GT-Z | PENSACOLA FL 32526 s 0441 5 /RR-0n0a0- ) 139 90
TILE  Dotete Ting ‘—[:I Chargge [ Addditaon
HAKE RAME
STREET ADDRESE STREET ALDRFS3
GITY-S1- 218 CITY-5- 7P
TLE [ el Ly [[JChage [ Agifition
ARAME o o] e e . . NAME |
SIREET ADDAESS . STREET ALDEESS
CITY-5T-7iP CiY. 31-7ip
TILE 1 Delete HTLF [ Clarge  [] Adention
NAML ' RAME
STGLEY ADDALSS ) SIRLLT A0DFESS
CITY-ST-7F CriY-8i- 2p
niTLE [ pelete TRE [T Change [ Addtion
HIALE NAME
STALET A00AL S5 STRELT ALDRLSS
CITY-ST-21¢ CIIY-3i- 2ip
TmE 1 Delote THE [ Change  [] Audition
NAME NAVE
SIREST ADBAFSS STREFT 4DDRLSS
CITY- ST-2P CIY-ST- 5
11, | hereby cartify Lhat the informaticn supied wirs this iiling doas not qualty for the sxamplions contgined in Section 119, H(‘I’ldﬂ Sratutes. | urlher cedily that the inlormartion
ingicated on hic repc is true and accurate and thar my signature shall have he sene legal alieol as it nade undar cath: hat b am a managng mernber of manager of the
rmiled liability company o1 the recewsr or Fusles empowergd 10 exacule this report as requirsd by Chapter 838, Flerida %lnlul&.
SIGNATURE: ﬂﬂm/(? N JALts o 2. 3- %/‘*d«? §SO-432- 0’73(/
EIGNATURE ANDTYPEDVOFRPHINTED KAME DF SIGNMNE MANACING MEMBER, MANAGER, DR AUTHORIZED REPAESENTATIVE = Paten ST




