2008 LIMITED LIABILITY COMPANY

. ANNUAL REPORT

DOCUME NT # 105000032787

1. Entity Name*
-JMCO PROPERTIES LLC

Principal Place of Business Mailing Address

2718 HILDA COURT 2718 HILDA COURT

ORLANDO, FL 32826 ORLANDO, FL 32826
s A IR RURT Slare T e : LR sg”f_"f 5y A
[ " N i ‘.: Al . :; :“ " B3 ) Ai
,.‘., ' : c‘ li:' '-, ;‘.

DO NOT WRITE IN THIS SPACE o

.| 4. FEI Number

Ap

FILED
r 25,2008 08:00 AV
Secretary of State

0 O

04042008No Chg-LLC

CR2EO083 (12/07)

]
Applied For ‘

. ° S t 20-2612336 Net Agplicable

"; v :' P . fg:t T, 'gy e ;) R J - - : . o M ;’5,:1; . i , » i 5. Certilicate of Status Desired O 2959.221;3?::!“0“3‘
6. Name and Addrlu of Current Registersd Agunt . ) i A A e
‘::!:z e ¢ ‘és" »3' ’13}'”‘ u “‘*:’ :i fv:'> ‘:’ PR :’f.;“
DIGLIO-BENKIRAN, MICHELE ESQ. . ot
BENKIRAN & MALARET, P.A. . ; DO NOT mWWRJIE:l;‘E ,-z w» "
1998 W. COLONIAL DR, STE. 204 s ';' 1 | ' = :.(~= L
AT . IN.THIS SPAC L
S R Uy ; Gl
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FILE NOW!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75
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11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. J funher certify that lhe information

indicated on this report is true and accurate and that my signature shall have the same lepat elfect as if made under valh; that | am a managing member or manager of the )

limited liability company or the receiver or lrustee empowerad to

SIGNATURE:

te 1his report as required by Chapter 608, Florida Statutes.
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