2006 LIMITED LIABILITY COMPANY FILED

SECRETAR
REINSTATEMENT DIVISION OF CYUSEOSRTETII%HS

DOCUMENT # L04000065377 08

1. Entity Name .

JMAC, L.L.C. SEP 14 aM cr 12

Principal Place of Business Mailing Address

421 BATTERSEA 421 BATTERSEA

MARCO ISLAND, FL 34145 MARCO ISLAND, FL 34145

s s v DA A AR
Suite, Apt. #, alc. Suite, Apt. #, etc. 08162006 REIN-LLC CR2E101 (11/08)
City & Slate City & State 4, FEI Number Applied For

. Not Applicable

Zip Country Zip Country 5. Certiicate of Status Desired O Ei.ggqlﬁg:(;ﬁonan

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Nama
MAKIMAA, LARRY J :

421 BATTERSEA Streel Address (P.O. Box Number is Not Acceptable)
MARCOQ ISLAND, FL 34145

Zip Code

City FL

its this_slaiement for the purpase of changing ils registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept

agent
G.2-06

8. The above named entity su
the obligalions of regis|

-

SIGNATURE
Signatudfyned ﬂ,frﬁfm 1ame of teguitersd agent and wtle If apehcable (NOTE: Ragisterad Agant slgnature raquired when reinatating} DATE
Make check payable to
m
FILE NOW:! FEE IS $200.00 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TInE MGRM O petete HILE [ change ] Additien
NAME MAKIMAA, LARRY J NAME Ayt A A T
STREE) ADDAESS | 421 BATTERSEA STREET ADDRESS 10 A0 e o e T %0 10
Y51 MARCO ISLAND, FL 34145 N i St Tl s it B B e T S L R e Y
HLE MGRM [ Detete TITLE [ change [ Acdition
NAME POWELL, JEFFREY D NAME
SIREEI ADDRESS | 5310 FAIRWAY TRAIL STREET ADDRESS
Ly Si-2Ip GRAND BLANC, Mt 48438 CITY-87-21P
ILE O Datete TITLE [ change [ Addilion
NAME ' NAME .
STHEL] ADDRESS STREET ADDRESS
cuy §1 2P CITY-Si-2IP
TIILE 1 Delete TITLE . i ) i [Jchange (] Addition
NAME NAME 5 o o A . e J é
SIHEE | ADDRLSS SIREET ADDRESS e ISR b . '-’ 25—0
ciY S1-2p CilY-ST-2IP -
191E O velete TIILE {Johange T Addilion
NAME HAME
SIREET ADDRESS : ' STREET ADDRESS
ciTy-SI 2P CIvY-S1-218
TIILE 3 Delete TITLE I Change  [J Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CliY-§1 2P CITY-ST-ZIP

11. | hereby cerlify that the information suppli
indicated on this report is true and ac
limiled liabilily company or tha reces

wilh this fiing doas not qualily for the exemplions contained in Chapter 119, Fiorida Statules. | lurther cerlify that the informalion
fatgland Ihat my signature shall nave the same legal effect as il made under oath: that | am a managing member or manager of lhe
/ar oAfusjee empowared 1o execule this report as required by Chapler 608, Florida Statutes.

b T
SIGNATURE: /_./1,-\/7—\ C\‘\'Z—-C)Qr')

SIGNATURE Ayfwr,l 0M|W JIGNING MAMAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Dayrrme Phone #




