2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L040600a7730

1. Enlily Namo

JMM POINTE WEST, LLC

FILED

Principa! Place of Business Mailing Addrass

1001 THIRD AVE, WEST SUITE 600 1001 THIRD AVE. WEST SUITE 600

o R ”“”l“ |“ II\“ I\l“ “w H\“ ||m Ilm |\||’ “I” ’"" m“ mm m ’“\

2. Principal Place of Businoss - No P.CC. Box # 3. Mailing Addrass
Suita, Apl. #, etc. Suilo, Apt. #. etc. 15t MOORE CR2E083 (10/08)
City & Slale City & Suate 4. FEI Number Applied For

20-1443968 Mol Applicable

Zip Couniry Zp Country 5. Cettikcate of Staws Dosired {7} ?ese'ggqfird:c:“mal

6. Name and Address ot Current Reglistered Agent

7. Name and Addrass of New Registered Agent

BLALCCK, WALTERS, HELD & JOHNSON, P.A.
802 11TH STREET WEST
BRADENTON FL 34205

Name

Street Address (P.0. Bax Mumbaer is Not Accaptable)

Cily

FL Zip Codo

8. The above namod entity submits this slatement for the purpose of changing its rogistered office or registorad agent, or both, in the State of Florida. | am familiar with, ard accept

the obligations of rogistered agoni.

SIGNATURE
Signalyre, lyped or nnnled names ol regisiered agant and tke 4 applcabla. (NOTE. Regisiered Agent Signatuts required when renstanng) DATE
FILE NOW!!l FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007 ’
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
THE MGRM [J Detete Te [J change [ Addilion
NAME MCKAY, JOHN M NAME
STRLETADDRESS | 1001 THIRD AVENUE WEST SUITE 600 SIRLLTADDRESS
CITY-51- 4P BRADENTON FL 34205 G510
e [ Delele THIE [ change [ Addition
Nt NAME
STRT 1 ADDRFSS STRTETANDRESS
CUY-Si- 2P CATY-ST-1%
g ™1y s - - 1 cliange ] Addiilon
NAMI: NAME
STRIE | ADDRF S5 STREET ADDRESS
CIY-SI-2tP CATY-5F-7P
mir 1 Delete T, LON0OT 24274 03 Change [ Addlion
NAE NAME DSAM9/0T-30119-022 50,00
SIREET ADDRESS SIRELT ADDR 53
CAY-S1- 70 CATY -51- 1P
s [ Deiete TNE [ cChange  [] Adattion
HAME NAMI.
STRLET ALDRI 35 SIRELTADDRESS
CUY-S1- 2P CATY-BE-Tip
T O Delete T [ change [ Addition
NI NAMT
STRELT ADDRF 55 STREETADDRE S5
CiTY ST 2P CATY -8

11. | hareby certily that the informaticn supplied with this fling does not qualify for the axemplions contained in Seclion 119, Florida Stalutos. | further certify thal the information
indicalod on s reporlis true and accurate and (hal my signatre shall havo the same logal effoct as if made undor oath; (hal | am a managing member of manager of the
this report as requircd by Chapter 608, Florida Stalutes.

V-23-07 997972777

limited hability company or tho receivor or trystag empowered 10 0XecU
SIGNATURE /i
SIGN,

HE AND TYPED o’ﬁéﬂrﬁTEMMEBF SIGNING Wmam MANAGER, OR AUTHORIZED REPRESENTATIVE Darg

Daytma Phone 4

Apr 26,2007 08:00 AM
Secretary of State |




