FILED
_2006 LIMITED LIABILITY COMPANY Apr 13,2006 8:00 am
- ANNUAL REPORT ecretary of State

DOCUMENT # L05000107596 04-13-2006 90038 047 ****55 00

1, Entity Name
JMVILANOQ, LLC

Principal Place of Business Malling Address 20 0 296 U q

135 2ND AVENUE NORTH 135 2ND AVENUE NORTH
SUITE 3 SUITE 3
JACKSONVILLE, FL 32250 US JACKSONVILLE, FL 32250 US
P v 0 A A

Suite, Apl. #, etc. Suite, Apt, #, etc. 03042008 Chg-LLC CR2E083 (11/05)

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

20-3736615 Not Applicable
Zp Country Zip Couniry 5. Cerlificate of Status Desired [} ?i-ggqﬁ:’:;‘b“a‘
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCCANN, MICHAEL T
135 2ND AVENUE NORTH Street Address (P.O. Box Number is Not Acceptable)
SUITE 3
JACKSONVILLE BEACH%_FL 32250
: City FL | ZpCode

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 Florida. | am familiar with, and accept
the obligations of ragistered agent

SIGNATURE
* Signature, typad o printad name of registered agent and litle if applicabie. {NOTE: Regisiomed Agon signatui m 1oquited whan reinslating) DATE

Filing Foe is $50.00 Make chack payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
TITLE - O Delete TITLE MGR [l change (X Addition
NAME o NAME MICHAEL MCCANN
STREET ADDRESS 5 STEETAORESS | 135 2ND AVENUE N, STE 3
cy-st-2ip . Ch-ST-2F | TACKS
TITLE O Delete THILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-$T-7P CITY-5T-21P
TITLE 7 Dalate THLE [ Chenge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE ] oelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-2P ciy-ST-2P
TITLE [ Delete TITLE (O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-$1-2P CY-ST-2IP
TITLE O velete TITLE [ Charge  [J Aodition
HANME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CAY-ST-2IP

11. 1 hereby certify that the informalion supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am a managing member or manager of the
limited llabllity company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Slatutes

¢
SIGNATURE: Zﬂ( w Ck MICHAEL MCCANN /{l—o(,_—_o;, 904-242-9195

SIGNATURE AND TYPED CR PRINTED NAME OF MAN, OR AUTHORIZED REPRESENTATIVE v Date Daytime Phona #




