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2008 LIMITED LIABILITY COMPANY Mar 27, 2008 08:00 AN

ANNUAL REPORT g : 0800
DOCUMENT # L06000016226 ecretary ot dState

1. Entity Name

J.C.M.J. LEASING, LLC

Principal Placa of Business Mailing Address
147 DOLPHIN ROAD 141 DOLPHIN ROAD
PALM BEACH, FL 33480 US PALM BEACH, FL 33480 U5
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4, FEI Number Applied For
NOT APPLICABLE Not Applicable

$5.00 Additional
Fes Raquirad

,-«»A !"::

gw lv'.s
Fs 8. Certificate of Status Desired O

+
lb \Smg E :& % ;v»,"im‘-?j :
1 l'

. .
NN
g Wy

8. Nama and Addreu of Current Roglslerod Agent
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CASSIDY, JOHN C JR.
141 DOLPHIN ROAD
PALM BEACH, FL 33480
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8. The above named entlty submits this statement far the purpose of changing its registerad office or ragistared agent, or bath. in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE

Slqnmr‘Mm prnted name of regisierad agent and title If applicabie. (NOTE: Ragistered Agent signature requirec when renstabng) DATE

FILE NOW!!l FEE IS $138.75
After May 1, 2008 Foo will bo $538.75

9. MANAGING MEMBERS/MANAGERS
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11; | hereby caertify that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 118, Flonda Statutes | further cortify that the information [

indicatsd on this raport is frus and accurate and that my signature shall have the same legal effect as if made under cath; that | em a managing member or manager of the
limited Ilabllny company or the receivar or trustea empowared o exacuta this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND PED Off PRINTED NAME OF SIGNING MWMBER. OR AUTHORZED REPRESENTATIVE Dets Dnytima Prione 4




