2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR} Apr 17,2007 8:00 am

DOCUMENT # L05000123004 ecretary of State
1. Eniity Name 04-17-2007 90252 038 ****50.00
JPMC LLC
Principal Piace of Business Mailing Addross
1433 NORTH ATLANTIC AVENUE 1433 NORTH ATLANTIC AVENUE
UNIT 125. . UNIT 125
DAYTONA BEACH FL 32118 DAYTONA BEACH FL 32118
: : LR
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
[433 N, pregaree Avs /45‘3 N Ansririe. £7¢
Suite, Apt. #, etc. Suite, Apl. #, etc. 15t MOORE CR2E083 (10/06)
Uy +2¥ U7 [
City & State City & State 4. FE! Number Applied For
: me{f ,@%f)/ /;/ &MXM/f 6%/;& 20-4641975 Not Applicable
2'632//1? Cz;f[} Z|p3 zl/y Couniry J 5. Certificale of Status Desired O g‘i‘g’g“’:;’:‘;ﬁmﬂ
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SAeezl
MCMAHON, JAMES P . —
1433 NORTH ATLANTIC AVENUE Slreel Address (P.O. Bex Number is Not Acceptable)
UNIT 125 | "
DAYTONA BEACH FL 32118 Liir 124
City i FL Zip Code

8. The above named entity submits this slalement for the purpose of changing ils registered cffice or registered agent, or both, in the Stale of Florida. | am familiar with, and accepl
the obiigaticns of regisicred agent.

SIGNATURE
Signalure, typed or printedt name of registered agent and nile § spalcable. (NOTE: Regrslerec Agent signalure requirce when reinsiating) DATE
FILE NOWi!! FEE IS $50.00
Make Check Payable to Florida Department of State |
Pue By May 1, 2007

9. MANAGING MEMBERS { MANAGERS 10. ADDATIONS | CHANGES

e MGRM [ Delete TITLE, [ Change ] Addilion

NAME MCMAHON, JAMES P NAME

STREETADDRESS | 1433 NORTH ATLANTIC AVENUE STREET ADDRESS

CITY -sT-2IP UNIT 125 FL 32118 CITY ST-2IP Uﬂ//f /24 '

1ITLE - 1 Delele HILL ! [ change  [] Addilion

NAME NAMD

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-7IP

THIE T Delote TILE ] change [ Addilion
B Y ¢ — - IR B T e gn A - o - i,

STREET ADDRESS u STREF] ADDRESS

CITY-ST-ZIP CITY-ST-2iP

Tile O] Delete TE CJchange  [] Addition

NAME . NAME

SIAELT ADDRESS . STREE] ADDRESS

CITY-S)- 21 CITY-$1- 2P

fine C1 Delete il Clchange (] Addilion

NAME NAML

STREET ADORESS STREET ADDRESY

GITY-81- 21 CITY $1-41P

Tne [T Delete NILE [ change [ Addition

NAMI NAMI

SIRTET AGDRESS S1RH 1 ADDRESS

CIY-ST-ZIP CITY-ST- 2P

11. | hereby cerlily that the information supplied with this filing does not qualily for the exemptions contained in Section 118, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or lrustee empowered o execule this report as required by Chapter 608, Florida Statutes.

o ;
SIGNATURE: == FZ-07
SI%UHE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dée

Dayhme Phore 4




