FILED

2007 LIMITED LIABILITY COMPANY Jul 30,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L068000016226 02-14-2007 90221 004 ****50.00
1. Entity Name 07-30-2007 90027 034 ****50.00
J.C.M.J. LEASING, LLC
Principal Place of Businass Mailing Address
141 DOLPHIN ROAD 141 DOLPHIN ROAD B ["] 5 3 BB 6
PALM BEACH, FL 33480 US PALM BEACH, FL. 33480 US
R U GIQC AR AR T
Suita, Apt. #, stc . Suita, Apt. #, etc. 07252007 Chg-LLE CR2E083 (12/06)
City & State City & State 4. FE| Number ' Agpplied For
W Not Applicable
Zip Gountry e Country 5. Certificate of Status Desired (] Eg-ggq:::’:;"""ﬁ'
6. MName and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name ’
CASSIDY, JOHN C JR.
141 DOLPHIN ROAD Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH, FL 33480
City FL 2ip Code

8. The above named enlily 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 registered agent.

SIGNATURE
Signature, typed or prnted name of registered agent and lile  apphcable. {NOTE: Regslered Agent signature required when resnsiating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
TME MGRM O pelete TITLE [ change ] Addition
NAME CASSIDY, JOHN C JR. NAME
STREET ADDRESS | 141 DOLPHIN RQAD STREET ADDRESS
CITY-ST-21P PALM BEACH, FL 33480 CITY-3T-2IP
TE 3 Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-S1-2P
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CITY-ST-2IP
TINLE ] Delete TTELE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-ST-2IP
TITLE O Delete TLE [l Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
LE [ Deiete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11, | hareby certify that the information supplied with this filing does not quality 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 effect as if made under oath, that | am @ managing member or manager of tha
lirited liakility company or the receiver or rustee smpowerad to execute thisrgpon as required by Chapter 608, Florida Statutes.

SIGNATURE: %e 1-26-07 Bt~ 862 aﬂ‘B'O

SIGNATURE AND TYPED O RIN D NAME OF N , OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




