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2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT
DOCUMENT # L04000038738 FILED
1. Entity Name
JAMCO, LLC 06 FEB 22 PHI2: 26
TAL e 2 LATE
Principal Place of Business Maiting Address AHAS
£0 BOX 1402 PO BOX 1402 SEE FL ORJDA
BUNNELL, FL 32110 BUNNELL, FL 32110
S s (ERAREA AR DT
Suite, Apt. #, efc, Suite, Apt. ¥, atc, 01202008 Chg-LLC CR2EDE? (11/05)
City & State City & State 4 FEI Number Apptied For
v|Not Applicable
Zp Country Zp Countey & Certificate of Stztus Desied (3 ?& OFOW““""
£ Narna and Addrass of Cuoment Registered Agan 7. Nama and Address of New Ragistared Agent
N.
MILLER, JOSEPH S “Joseph 5. Muller
PO BOX 1402 Street Agdress (P.0. Box Nupbey is N &)
BUNNELL, FL 32110 (AT 7 e
City Zip Code
Bunnpe Il FL | %5%00
8. The above named entity submits this statement 1ov the purpose of changing its regt d office or regi d agent. or both, in the Stata of Florida, 1 am lamifiar with, and accept
the obiigations of registerad agent.
SIGHATURE%/ ,_‘_a € I'IIV [— z:f.ab
. Typidd O Driniad nerre of reag.ciared ageni and e f wolicable. (NOTE: Registered AQent w/granse reqursd when renstsing) OATE
Fliing Foo is $50.00 Make chock payable to
Due by May 1, 2006 Florida Department of State
[ ] MANAGING MEMEERS MANAGERS . ADDITIONS | CHANGES
TME MGR ) betete TE O crange [ Addition
NAME MILLER, JOSEPH S NAME
STREET ADORESS | PO BOX 1402 STREET ADORESS
omv-s1-2 | BUNNELL, FL 32110 avsie | () /30!06 -0n59 - - 035 - ‘#\50 00
e [ Oetete me Ocae [ Adton
WANE st
STREET ADDRESS STREET ACORESS
Ty §1- 20 oY 5T- 29
e O Oelza e O change [ Addition
AME RAME
STREET ADCRESS STHEET ADORESS
oY-51-20 Y- §T- P
TIE ) petetz mie Octhang [ adstion
RAE RANE
STREET ADORESS STREET ADGRESS
arr-st. e .-
mE [ Delets ™ Dchang:  [J Addition
HANE PAME
STREET ADORESS STREET ADORESS
tRY-51- 1P Cry-st-np
me [ oeletz TME O Crange 7 Addiion
HAME NAME .
STREET ADORESS STREET ADORESS
caTy-s1-2p s o5 2P

11. | hereby certity that the information supplied with this fli
indicatad on report is s and accurats and that
limited Rabllity company or tha receiver or nusi

Xos_ My s

not qualify for the exemptions contained in Chapter 118, Aorida Statutes. | further certlfy that the inforrmation
signature shall have the same legal sHect as if mads under oath; that | am a managing member or manager of the
ered to execute this report &85 required by Chapter 608, Florida Statutes.

SIGNATURE:
A

TS AMD TYFED OR PRINTED MAME OF HGNHDI0 MANAGE) MEMBER, MANAGER, O AUTHORIED REPRECENTATIVE

{ =250}
Cmts




