2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 30, 2008 8:00 am

DOCUMENT # 105000078358

1. Entity Name

JMC LANDSCAPING & MAINTENANCE SERVICE, LLC

ecretary of State

04-30-2008 90033 040 ***138.75

Principal Place of Business

6504 SECREST

Mailing Address

P.0. BOX 262963

TAMPA, FL 33685-2963 US

KRR

2. Principal Place of Business # No P.Q. Box # 3. Mailing Address
¥&o/ MmOCk (T
Suite, Apt. #, etc., o Suite, Apt. #, elc.
P P 04272008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
TJouwmpa . F o 20-3205651 Not Applicable
P 33¢3¢ Country ap Country 5. Certficate of Staws Dasired [ 9900 Additionat
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CRESPO-MENDEZ, JUAN M
6504-SECREST-GF
TAMBA, Fl—33626—

Street Address (P.O. Box Number is Not Acceptable)

860, fHammocic CT

City

T2 5

FL | 892344

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in "the State of Flotida. | am familiar with, and acecept

the obligations of registered agent.

SIGNATURE _

Signature, lyped or prinled name of 1egistiered agent and tille ! applicable,

(NOTE: Ragisterad Agenl signature requited whan reinstaling)

DATE

FILE NOWIII. FEE IS $138.75
After May 1, 2003 Foo will be $538.75

may 3T L

ﬁf’ Co Make check payable to
W Florida Depanment of State

o

9..

MANAGING MEMBERS /MANAGERS 10, ADDITiONSICHANGES
TIME MGR O pelete TITLE O change ] Addition
NAME CRESPO-MENDEZ, JUAN M NAME
STREET ADDRESS |-6E4-GECRESTCT STREET ADDRESS oo/ weoc s C7
oTY-ST-2P | TAMRA_EL_33625- CITY- §T-2P —anyla FL 33635"
TITLE [ Delete TILE ’ [ Change (] Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST- 219
TILE O pelete TILE O change  [7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-7IP - — -
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST. 21
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Ciy-S1-2IP
TIILE [T Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

11. | hereby certify that the information supplied with
indicated on this report is true and accurate a
limited liability company or the receiver or tn

SIGNATURE:

4/23/03

not quality for the exermnptions contained in Chaptaer 119, Florida Statutes. | further certify that the information
ture shall have the same legal effect g3 if made under oath; thal | am 8 managing member or manager of the
tee empdwerbd to execule this report as required by Chapier 608, Flerida Statutes, N

2370 -/(/VO

SIGNATURE AND TYPED OR PRINTED NAME %IGMINB MANAGING MEMEER, MANAGER, CR AUTHORIZED REPRESENTATIVE

Dats

Caylima Phona #

/




