FILED
2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) Feb 09, 2006 8:00 am

DOCUMENT # L04000040884 Secretary of State
1. Entity Name 02-09-2006 90151 011 ****55.00
JMC NESTING SITES LLC
Principal Plage of Business Mailing Address - v .
4105 TRALEE 4105 TRALEE
e e ”ll”'“ |” ||”l |‘|” ||m ||H’ ||”I ||W|’|” ||’|| II‘I‘ ’lm Mllm m’
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apl. #, etc. 1st MOORE CR2EQB3 (10/05)
City & State City & State 4. FEI Number Applied For
20-1176880 Not Applicable
Zip Country 7ip Country 5. Certfficate of Status Desired ?i'ggl‘::‘ed;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COOK, JOANNE M MS.
4105 TRALEE Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32309
City FL Zip Code

8. The ahove named entity submits this sialement for {he purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am famitiar with, and accept
the obligations of registeret agent.

SIGNATURE
Swnaturs, typed al prinled naime of registerad agen and e i apphoable (NCITE Rmysmu,a Agem sigare reguired wher 1 emsumq) DATE
.y FILE NOWIN FEE 1S $so 00 -
Make Check Payable to Flonda ‘Départrent of State
v - Due By May 1 2006 e
9. MANAGING MEMBERSIMANAGERS 10. ADDITIONS / CHANGES
THRE MGRM O Delete TLE Mana g N M ¥ {] Change  [3¥] Addition
NAME COOK, JOANNE MMS. - . NAME Danie ) Cook
STREET ADDRESS 4105 TRALEE STREETADDRESS | LAV D% Trale o
oy-ST-2¢ I TALLAHASSEE FL 32309 Y- S¥-21P TellahasSee , FL 32309
TME = [T Detete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS L STREET ADDRESS
CITY-ST-2iF ClITy-81-21P
TITLE 1 Delete TTE [ Ghange ] Additicn
NAME - ' NAME -
STREET ADDRESS STREET ADDRESS
CiTy-§1-zF CITY-ST-7P
THLE O Delete TiTE [ Change [ Additin
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-S1-2P
TITLE 7 Delete TME [ Change [} Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CiTY-ST-21P CITY-S1- 29
WLE 7 Delete TLE [Ochange  [3 Addition
HAME NAME
STREET ADORESS STREET ADDAESS
LITy-51-ZIP CITY-SF- 2P

11. | hereby certity that the information supplied with this filing does not qualily for the exemptions contamned in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and thal my signature shall have the same legal effect as if made under calh; that | am a managing member or manager of the
limited liakility company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Stalules,

SIGNATURE. %‘" N %{A ‘Schnne_ m COOK = 25 -006 SSO— 8013—%34’?




