FILED
2007 LIMITED LIABILITY COMPANY May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 105000119545 CATLEIY 05-02-2007 90344 020 ****50.00

1. Entity Name

JCO,LLC

Principal Place of Business Mailing Address q 0 U 9 7 9 2 q

S00-PINERORD S00-RINCROAD
2413 Lu-’- Edh e Te’n A Lucerne Ter- . ‘ o ' )
O e W ||| 1T TTAIATIAT
2. Principal Place of Business - No P.Q. Box # 3. Mailing Address ’
3413 Lucerne Ter-
Suite, Apt. #, etc. Suite, Apt. #, etc.
pOr i C’"O\f o He = L 01122007  Chg-LLC CRZE083 (12/06)
City & State City & State 4, FE| Number Applied For
20-4022669 Not Applicable
3%{?6‘& OC}O:(;:_(:"{) F ' Zip Country 5. Certificate of Status Desired [ gi'ggqlﬁ::étkonal o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STANDARD, JERRY A
-BRO-RINE-ROAD- Street Address (P.Q. Box Number is Not Acceptable)
NOKOMIS-FE—34275-
3412 tucerne Ter.
Port (howjotte FL 33952 City FL ‘ Zip Coda

8.- The above named entity submits this statemsnt for the
the abligations of registered agerit.

SIGNATURE o e

anging its registgred office or registarad agent, or both, in the State of Florida. | am familiar with, and accept

&-2G -7

et and Litie if applicable. (NOTE:; Aganl sig required when

, Signature, tv_pypnnled narne)f‘f’eglslemd
o

Filing Fee is $50.00
Due by May 1, 2007

@ @Florlda Departmont of}‘Stat

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONSICHANGES

TITLE MGRM [ elete TILE [ change T Addition

NAME STANDARD, JERRY A . NAME

STREET AODRESS | SOO-RINE-ROAD- 3413 Lucerne TeF STRECT ADORESS

CTY-ST-2P  [NOKOMIS—FE34275 Prt Che loHe <t 33952 CITY-ST-2P

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-57-2P

THLE T Delete TITLE [ Change 3 Addition
T S R o ~ .3 namE - . _

STREET ADDRESS STREET ADDRESS

GITY-§7-7P CITY-§1-2IP

TITLE [ Delete THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-81-21P

TITLE O petete TILE [ Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE [ Delete TITLE Ol Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 7P CITY-$T-2P

11, | hereby certify that the information supphed with this filing does not qualiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as sequired by Chapter 608, Florida Statutes.

SIGNATURE: (frre e A7

SIGNATURE AND TYPED OR FRINT AME OF M MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #




