2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 18, 2007 8:00 am

DOCUMENT # L04000040884 ecretary of State
1. Eniity Name
04-18-2007 90037 032 ****50.00
JMC NESTING SITES LLC
Principal Place of Business Mailing Address
4105 TRALEE 4105 TRALEE
o e ”"m I“ IIIH I’IU "m ||m ||W||m|’|” Ilm ‘lm ‘lm |||I|H‘H||’
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. Suite, Ap1. #, elc. st MOORE CR2E083 (10/06)
Cily & Slale City & State 4. FEINumber Applied For
20-1176880 Nol Applicablo
Zip Couniry ap Couny 5. Cortilicate of Status Desired 0 $5.00 Additional
Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

E%%KT!;AOLAEI\%NE M MS. Strect Address (P.Q. Box Number is Not Acceptable)

TALLAHASSEE FL 32308

City FL ‘ Zip Code

8. Tho above named eniity submits Lhis statomenl for the purpose ol changing ils regislerad office or registercd agent, or both, in the Stale of Florida, | am lamiliar with, and accept
the obligalions of registered agenl.

SIGNATURE
Sgnalure, lyped ¢ pnnlec name of regisieted agenl and e  apclcable. {NOTE: Registered Agent sigrature required wher ramslating ) DATE
FILE NOWII! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, . MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
Tme MGRM 1 Delete Lt [J Changs  [] Addition
NAME COOK, JOANNE M MS. NAME
SIRLETADDHESS | 4105 TRALEE STRFLT ADDRLSS
CiIY- 8171 TALLAHASSEE FL 32309 Cry-s1-21p
e MGRM jSKDcmm NIE [J Change  [] Addition
NAME COOQK, DANIEL C NAME
SIREET ADDRESS | 4105 TRALEE SIREET ADDRESS
GIIY-$E-7IP TALLAHASSEE FL 32309 CITY-ST-7IP
il 3 Detere 1 [ Clange T_1 Addilion
HAML NAME
SIREET ADDAESS STREET ADDRESS
CITY-S[-2IP CIY-81-71P
1Lt O Dalete n (] change [ Addition
NAME. NAME
SIREET ADDRESS SIRLET ADDRESS
CITY-ST-21P CITY-S1-2IP
e 3 Dealele e O change [ Adaition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY - ${-2IP - CITY-ST- 2P
TITIE, O pelele TLE ] change ] Addilion
NAML NAME
SIRIET ADDRESS SIREET ADDRESS
CITY-81-2IP CITY-ST-2IP

11. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained In Seclion 119, Florida Slatutes. | further certify that the information
indicatad on this report is trug and accurale and that my signature shall have the same legal effect as il made under oalh; that | am a managing member or manager of the
limited liability company or the receiver or irustee empowered (o execula Lhis repor as required by Chapler 808, Florida Sialutes.

SIGNATURE: (/002N A rnember 4] 10/ 27 &S0) s93-g347

SIGNATURE AND TY*D OF PRINTED NAME OF SIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED AEPRESENTATIVE ‘ Date Dayura Phone #




