2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT FIL
DOCUMENT # L05000059354 2 ED
1. Entity Name % E £
JMC,LLC 2005 N /g
S H f H 55

— , — T ECRE' T4
Principal Place of Business Mailing Address AL L A H R Y UF $
3800 BOBBIN BROOK CIRCLE 3800 BOBBIN BROOK CIRCLE ASSEE, Fi TArE
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312 ORIp,

1\

L s = (MDA Q0GR

Suita, Apt. #, stc. Suite, Apt. #, atc. 06072006 Chg-LLC CR2EO083 (11/05)

City & State City & State 4. FEI Number pplied For

v [Not Applicable
Zip Country Zie Country 5. Cenificate of Status Desired O Eg‘ggqﬁg‘:g"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerec Agent
Name
PIERCE, ROBERT A
227 SOUTH CALHOUN STREET Street Addrass {P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL I Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature. typed of prntec name of regrstersd agent and e il applicable. {NOTE: Registared Apent Signalurs requirad whan remsiaing) DATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TITLE O pesete THLE MGR 3 Change Bl Addition
NAME NAME CAMPS, MARION H.
STREET ADDRESS STREET ADDRESS 3800 BOBBIN BROOK CIRCLE
oy s oimy-st-2 TALLAHASSEE, FL 32312-1218
TITLE [ Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§1-20 CITY-ST-2P
TITLE ) Delete TMmE [ Change [ Additien
NAME NAME
STREET ADDRESS SIREET ADORESS
Cmy-S1-2IP CITY-ST- 2P
THTLE [ Delete TIME [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TALE O Delete TITLE [JChange ] Addition
NAME NAME
STREET SDDRESS STREET ADDAESS
cr-siéze CITY-5T-2IP
ot Closae f e G000 7 S a5 D
HNAME * NAME e L e T e .
L2106 {25 &b
STREET ADDRESS STREET ADDRESS 06/ 21/06--010410--028 #5000
CITY-51-7P CITY-ST-2P

t1. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated cn this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or the receiver or trustee empowered 10 execute this repon as reguired by Chapter 608, Florida Statutes,

SIGNATURE: _ 7/ | ' Macim . Camps bjré’/o(p

SIGNATURE AND TYPED OR PRINTED KAME OF 3 'R, OR AUTHORIZED REFRESENTATIVE Daytana Phone #




