2008 LIMITED LIABILITY COMPANY |

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L04000041730

1. Entily Name

JMM POINTE WEST, LLC

T

Principzal Place of Business

1001 THIRD AVE. WEST SUITE 600
BRADENTON FL 34205

Mailing Address

1001 THIRD AVE. WEST SUITE 600
BRADENTON FL 34205

2. Principal Place of Business - No P.O. Box #

3. Mah~g Agdress

Secretary of State

FILED
Apr 16, 2008 08:00 A

MR GAMERSA

Suite, Apl #, elc. Suite, Apt. 4, sic. 1st MOORE CA2E083 (10/07)
City & State City & State 4. FEI Number Applied For
20-1443968 Not Applicatle
Zip Country a Gountry 5. Cerlificate of Status Desired O gi'ggqlﬁ?:;mnai
6. Name and Address of Current Registered Agent 7. Name and.Address of New Registered Agent
Name

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

Street Address (P O. Box Number is Not Accepmable)

City

FL

Zip Code

8. The above named entity submits tnis statement for the purpose of changing its registered office or regisiered agent. or both, in the State of Flosida. | am familiar with, and accent
the abiigations of registered agent.

SIGNATLIRE

Signaba typod o prted namo o regsrerad agourl und (e f Bop wCanks INOTE Re:psterat Ayant 8. 1akuie 1egaregl when rergmbing) DATE
8. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS [ CHANGES
TME MGRM 7 pelete TiTE [ Change DAnﬂilmn
NAME MCKAY, JOHN M NAME

' 7 “'._

STAZETADDRESS (1001 THIRD AVENUE WEST SUITE 600 SIREET ADOFESS M‘ =/ - ’EUD'E HoG 1387
CITY-ST-2IP BRADENTON FL 34205 CITY-§7-2IP
TILE 3 Delete TITLE [ Change [ Additinn
HAME 1AME
STREET ADDRESS STREFT ADDPESS
CITY-ST-21P CITY-S7.2P
TMLE 1 pelete TiTLE [l change [ Additian
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-21P CIY-§i-2p
TITLE £ Delete TiTLE [7] Change [ Additicn
NAML HAME
SIBEET ADUAESS STREET AUOHESS
GITY-ST-2IP CHY-§T- 2P
TINE [ Detete TTLE [J-Change - [ Addition
NAME NAYE
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-51- 7P
g O uete TIiE 7] Change [ Additnn
KAME NAME
STREET ADDRESS STREET tDDRESS
CITY-ST-2P CITY-57-21P

. | heteby certify that the mformation supplied with Wis filing does not qually for the exemplions contained in Section 119, Florida Statutes | further certily that the information

indicated o0 this report is true and accurate and that my signature shall have the same legal eflect as il made under oatm:
slas empowered (o execute this repost as required by Chapter 608. Flonida Slalutes.

sas & Py AIETTT

fimited hab:lity company or the receiver oLt
=

7 7

INTED KME oF SI&NG .

SIGNATURE:

&l | am a managing memb:er or manager of the

AGING MEMBER, MANAGER. OR AUTHORIZEQ REPRESENTATIVE / Cate

Gerglora Poooe #




