FILED
2006 LIMITED LIABILITY COMPANY Apr 20,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000065734 04-20-2006 90027 010 ****50.00

1. Entity Name
JMC ACQUEST ONE, LLC

Principal Place of Business Mailing Address
811-15TH AVENUE W. P.0. BOX 301
PALMETTO, FL 34221 PALMETTO, FL 34220 2 0 0 3 3 2 6 7
T v s KM ERWIAD I ER RN 00
2510 46th St Ct E
Suite, Apt. #, etc. Suite, Apt. #, elc. 04182006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE! Number Applied For
NOT APPLICABLE Not Applicable
Epedentens T Zip Country . . $5.00 Addttional
34208 USA 5. Centificate of Status Desired O Fee Requtired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CREEL, JEANETFTEM

811-15TH AVENUE W. Strest Address (P.O. Box Number is Not Acceptable)
PALMETTO, FL 34221

City F L Zip Code
8. The above named entity submits this stalement for the purpgse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of rex ﬂ—% M
SIGNATU 2 L adld ¥ o
7 or primed naméGrrigentired agefl and iitle i anplicable. {RQTE: Registered Agent signatura required when reinstating) DATE & ‘Q.
{ —
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
8, MANAGING MEMBERS / MANAGERS l 10. ADDITIONS/ CHANGES
TILE MGR ) [ pelete TTLE Iﬁ Change ] Addition
NAME JACRE MANAGEMENT COMPANY, INC. NAME
STREET ADDRESS | 811-15TH AVENUE W. STREET ADDRESS 2510 46th st Ct E
GiTY-57-2F PALMETTO, FL. 34221 CTY-ST-2IP Bradenton, FIL. 34208
TITLE MGRM [ pelete TILE [ cChange  [J Addition
NAME CREEL, JEANETTE M NAME :
STREET ADDRESS | P.O. BOX 301 STREET ADDRESS
CITY-ST-ZP PALMETTO, FL 34220 CITY-57-2P
LT I petete TME Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CrTy-ST-2P
TME L1 Delete e O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZP CITY-ST-2P
e [ Detete TMe [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T-71P
TTLE [ petete TE Ol change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signatyre shalf have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liabitity company or the receiv trustee em) e this repg] /. pter 608, Florida Statutes.

SIGNATURE: - ~J- 18 0L 9H-145 22K

TURE AND/I(YPED OR PRINTED NAME OF L MEMBER, W, , DR AUTHC ATIVE Daytime Phone 2
L




