> A .

2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 26, 2005 8:00 am
Secretary of State

04-27-2005 90020 043 ****50.00

3CH37636

DOCUMENT # L04000065734

1. Eniity Name

JMC ACQUEST ONE, LLC

Principal Placa of Business Mailing Address _
811-157H AVENUE W. P.0. BOX 301

PALMETTO, FL 34221

PALMETTO, FL 34220

G R BB R A

2. Principal Place of Business 3. Mailing Address

Sui . X ito. Apl. ¥, elc.

uite, ApL ¥, BIC Suito. Apt, ¥, elc. 04082005  Chg-LLC CRZE083 (10/03)
City & State Ciy & S1ate 4, FE! Number Apphed For
Not Applicable
Zo Couniry | "y 5. Cenificate of Status Desired O F‘eseg?q :i:‘:dm‘"}"
6. Name and Address of Current Registered Agent 7. Name and of New Regi Agent
' Name
CREEL. JEANETTEM
811-15TH AVENUE W. Street Address (P.O. Bax Number is Nol Acceplable}
PALMETTO, FL 34221
City FL l Zip Codo

8. Tha above named enlity submits this staternent Ior the purpose of changing its registared office ar registerec agent, o both, in the State of Florida. Y am lamiliar with, and accepl

iha obligations of registered agent.

M.G.rvee?

SIGNATURE __\J .0~ 1) etite
Sepgraturs, ped or prmisd rame of re:arsd agen: snd the i wopcable {NOTE: Roprastrad ADER SQRLITE (Bgurdt] whih Msrglatng) OATE

Fillng Fee Is $50.00 Make check payable to

Due by May 1, 2003 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
BLE MGR 3 peete TKE Cicrenge [T Adcition
WA JACRE MANAGEMENT COMPANY, INC. NAME
STREEF ADDRESS | B11.15TH AVENUE W. STREET ADORESS
CIFY-51-2P PALMETTOQ, Fi, 34221 CITY-ST-IP
HILE MGRM O oelete LE (OcCrengs ] Additon
HAME CREEL, JEANETTE M NAME
STREEF ADORESS | P.O. BOX 301 STREET ADOPESS
CiTY-S1-2F PALMETTO, FL. 34220 ore-§1-2¢
TME (3 oeets me [ Crange  [J Aodition
RAME - - % HAME_
STREE? ADDRESS STREE) ADDRESS
CITY-ST- 2P CITY-§7. 79
nme 3 Deteia VILE D cCrarge [ Asdition
RAME KAME
STREET ADDAESS . . - L STREEF ADORESS 4
ry-Si-ap ' CITY-5i- P
TMLE O Detets TMLE O Crange [ Addition
NAME KAME
STREET ADDAESS - STREET ADDRESS
cry-s1-ap oY 812
me [ petete L O Cange {3 Addition
NAME NARE
STHEET ADDRESS SIREET ADDRESS
CITY-ST-2IP cire.§1-2F

11. | hareby certity that the information supplied with this filing does not quality lor the examplion statad in Seclion 119.07(3)(i), Floridz Statutes. | further certify that the information
indicated on this report is true and accurale and thal my signature shatl have the same legal effect as il made under oath; thal 1 am e managing member or manager of the

limited! liabiliry mw‘ym execire this report s required by Chaptor 608, Forida Statutes.
SIGNATURE: e :@j 77)&;070,/@/42}
Cae

SOMATURE »f TYPED OR PRINTED NAKE OF GKININ0 MANAGINCMEFTRER, MANAGER,

AUTH! REFNESENTATIVE

T4

Darpaaree Prove o




