T
2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

Jan 17, 2008 08:00 Al

DOCUMENT # L04000036553
1. Extity Nama Secretary of State
JMMB PROPERTIES LLC
Principal Place of Business Mailing Address
3865 TROPICAIRE BLVD. 3865 TROPICAIRE BLVD
NORTH PORT, FL 34286 US NORTH PORT, FL 34286-7120 US
. 01152008 No Chg-LLC CRZEQ83 (12/07)
DO NOT WRITE IN THIS SPACE o Moo Aooied For
- 34-2003602 Not Applicable
5. Coertificale of Stalus Desired O gsse'ggql":g:;“mal

6. Name and Address of Current Ragistered Agent

é@&? 'Igbﬁémée BLVD DOJNOT WRITE .
NORTH PORT, FL 34286-7120 IN THIS SPACE

8. Tha abave namad entity subemits this statement for the purpose al changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signature, typad Or prifted name of ragetaced agent and bile i applicable (NOTE: Regstared Agent signature required when reinstating DATE

FILE NOW!! FEE I8 $138.75
After May 1, 2008 Feo will ba $538.75

9. MANAGING MEMBERS/MANAGERS
TIME MGR
NAME LAPATO, JEAN A

STREET ADDRESS | 3865 TROPICAIRE BLVD
CITY-ST-ZiP NORTH PORT, FL 342887120

o o uDDmooTIRERd
STREET ADDRESS 170800062004 133,75

CITY-ST-2IP

T1TLE
NAME

s s ' DO NOT WRITE

IN THIS. SPACE

NAME
STREET ADDRESS
CIsY-SI-2IP

TLE

NAME

STREET ADDRESS
CIFY-S1-2IP

THLE

NAME

STREEF ADDRESS
CIry-sr-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certily that the inlormation
indigatad on this repg e end accurate and that my signature shall have the sama legal effect as if made under oan: that | am a managing member or manager of the
limited liability comp# | receiver or trustee empowered 1o exacute this repo) quired by Chapter 608, Florida Statutes.

SIGNATURE: “lllr (& g

-
SIGNATURE/MgﬁFED OR PRINTED NAME OF SIGNING mﬂEHHER, OR AUT|

Daytime Phore 4

’




