2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

D L0O4000038838 :
1 ECn)mCUMENT # Jan 22,2007 08:00 AM
iy ene Secretary of State
JMC GROVES, L.LC ry
Principal Place of Business Mailling Address
14925 SW 232ND STREET 14925 SW 232ND STREET
GOULDS FL 33170 GOULDS FL 33170
2. Principat Placo of Busingss - No P.O. Box # 3. Mailing Address
Suito, Apl. #, otc. Suile, Apl. ¥, atc. 1st MOORE CR2E083 (10/06)
Cily & Siale Cily & Stalo 4. FE/ Number Applicd For
20-1151277 Nol Applicablo
Zip Country Zip Courntry 5. Cortficalo of Stats Desied [ ?i.gg]:?;i’ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Namg

CASE, JANETM
14925 SW 232ND STREET
GOULDS FL 33170

Sireot Address (P.O. Box Number is Nol Acceplable)

City FL | Zp Codo

8. The above named enlity submils s statement for the purpose ol changing ils registered office or regislored agent, or both, in tho Stale of Flonda. | am lamiliar wilh. and accepl
lhe ehhigalions of regislered agenl.

SIGNATURE
Signalure, typea of prnled nome ol regateted agenl and ke d applesble. {NCIE- Registered Agent sigualurg reaured when ramslaling) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
nil. MGRM 3 Delele [THY 1 Change [ Addilion
NAM CASE, JANET M NAME
SIETAINUSS | 14925 SW 232ND STREET STRLETADDRISS UDUDD[] 94484
EIY-81-2P | GOULDS FL 33170 CHY-51-7P 01/23/07-80001-010 150,400
Tt [ pelele TITEE [ change [ Aadition
NAMI HAMI
SINEE] ADDRESS SIREE T ADDRESS
CIY-SI- i ClY-s1./1P
I O oalsle 1 [ crange ] Adailion
NAMI NAMI
SIRELTADDNESS SIRLEY ADDAE 85
iy -S1-AiF LTr-81-ar
e {1 etote TILE (O Chamge [ Addition
NAME NAME
SIRE1.1 ADORI 8§ STREET ADDIE S5
CIY-$1-21p CIy-s1- 211
i O pelele it O] Change [ Adddion
NAMI HAMI
SINL | AN S5 ST ADDN 85
CHY-ST- /1P CITY-$1-2IF
nr [ pelele Nt [ Change [ Axdition
NAME, NAME
SIREET ADDRY 55 STREET ADDRFSS
eIy -S1- 21 CITY SI-7IP

11. | hereby corlify 1hat the information supplied with this filing does not qualify for the exempticns conlainad in Secticn 119, Florida Stalutes. | further certify that the infermation
indicated on this report 1s lruo and accurate and thal my signaturo shall have (he same legal effoct as if made under oalh, thal | am & managing member or manager of tho
limited liability company or tho rocoiver or lrustea empowered (o oxecuto Lis roport as required by Chapler 608, Florida Slatutes.

SIGNATURE: \\wmd( Y Qshu_a

SIGHATUHE \E‘ TYRED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytme Phona 4




