- - FILED
2006 LIMITED LIABILITY COMPANY Feb 21, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000119545 02-21-2006 90175 009 ****50.00

1. Entity Name

JCO, LLC

Principal Place ol Businass Mailing Address

500 PINE ROAD 500 PINE ROAD

NOKOMIS, FL 34275 NOKOMIS, FL 34275

T v (EEHMGRAT KA -
Suite, Apt. #, etc, Suite, Apt. #, etc. 02032006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For

ga qoa?ﬂ 6é q Not Appficable
Zp Country Zp Country §. Cenficate of Stats Desired [ 99-00 Adaiional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

~1~Ni
Narm

STANDARD, JERRY A

500 PINE ROAD Street Address (P.O. Box Number is Not Accepiable)

NOKOMIS, FL 34275

City - FL \ Zip Code

8. The abova named entity submits this statement for the purposa of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed & prinled nama of registared agent and title il apphicatle. (NOQTE: Registored Agent signalure requisad when rainslating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TMLE MGRM [ pelete TmLE O change [T Addition
NAME STANDARD, JERRY A NAME
STREET ADDRESS | 500 PINE ROAD STREET ADDRESS
CITY-5T-21P NOKOMIS, FL 34275 CITY-ST-2IP
TILE - [ oetete TMLE [ Change  [[J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T1-ZP CIFY-§T-ZIP
TIILE 3 pelete TILE {0 Change [ Addition
NAME NAME
|_sIREET 18 — g om o= = STREET ADDRESS | - e
CITY-ST-21P CIY-S7-7P
TMLE [ pelete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-S7-2P CITY-ST-2P
TITLE [ pelete TITLE [ change [ Addition
N NAME .
STREET ADDRESS STREET ADDRESS
CRY-$7-21P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as i, made under oath; that | am a managing member or manager ot the
limited iiability carnpany or the receiver or trustee eqppowered 1o execute ihis report as reguired o apter 608, Florida Siatutes.

SIGNATURE: A Q1706 727-237-497Y/

/
SIGNATURE AND TYPED OR pnmrsyﬁus OF sm)fﬁs WANAGING MEMBER, MANAGER 5% AUTHORIZED: REPRESENTATIVE Date Daytime Phane #




