FILED

2007 LIMITED LIABILITY COMPANY Jan 22, 2007 8:00 am

ANNUAL REPORT

Secretary of State

01-22-2007 90150 048 ****50.00

DOCUMENT # L05000016004

1. Entity Name

JSMC ENTERPRISES LLC

Principal Place of Business

14333 BEACH BLYD
SUITE 7
JACKSONVILLE BEACH, FL 32250

Mailing Address

12557 REGINALD DR
JACKSONVILLE, FL 32246

AR

L

2. Principal Place of Buginess - No P.Q. Box # 3. Mailing Address
I DDD BERCHALED
Suite, Apt. Ji.-etc. Suite, Apt. #, etc. 01122007 Chg-LLC CR2E083 (12/086)
SUrTE 7
City & State City & Stale 4. FEI Number [ Applied For
YACksannitéE  FL 26-0106774 [Not Agplicable
Zip Country Zip Country ” ! $5.00 Additional
39\3 s o D([_ - Y% 5. Certificate of Status Desired [ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

OQUREDNIK, KAREL IV, ESQ
QUREDNIK LAW OFFICES, P.A.
4925 BEACH BLVD
JACKSONVILLE, FL 32207

Name
TOMES w. MC eany

Street Address (P.0O. Box Number is Not Acceplabig)
56| RESARLD DE

ci _
Ak Som v LLE

FL | 8% ¢,

B. The above named entity submits this statement for the purpose of changing its registerad

the obhga:mstered ag&/’/
SIGNATURE L«‘-)

MNGRM

office or registered agent, or both, in the Siate of Florida. | am familiar with, and accepl

(~1G-07)

?ﬁlﬁlurs, typed of printed name of regisiered egent and sitle it applicatle,

{NOTE Regisiered Agenl signalure require when reinstating) DATE

Filing Foe is $50.00
Due by May 1, 2007

Make chack payable to
Fiorida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM [ petete TILE O change [ Addilion
NAME MCCANN, JAMES W NAME

STREET ADDRESS | 12551 REGINALD DR STREET ADDRESS

CITY-ST-2iP JACKSONVILLE, FL 32246 Cify-ST-2IP

ME (1 Delete e O Change [ Addition
NAME NAME

SIREET ADDAESS STREET ADDRESS

CITY-ST-2IP CiTy-ST-2P

TITLE O Delete TLE {7 Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CiTY-s1-21P CirY-57-2IP

TITLE 1 belete TILE M change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP oImY-ST-2IP

TITLE O oetete TIMLE (7 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7P CITY-ST-2IP

TTEE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-1P CiTy-ST-2P

11. | heraby certify that the information supplied with this filing does not quality for the exernplions contzined in Chapter 119, Florida Statutes. ! further certify that the intormation
indicated an this report is true and accurate and that my signature snall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execulg this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

[-1G-0

F0Y-27M4-G>

; Lo e MG Rm

SIGNATURE AFD PED OR PRINTED NAME OF SIGNING MANAGING NEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
"o

Date

Daytme Phone 4 J




