, FILED
2007 L'MR‘ERJA?_BA'E%R%EOMPANY Jan 18, 2007 8:00 am

DOCUMENT # L06000022167 Secretary of State
1. Entity Name 01-18-2007 90020 036 ****50.00
JACM, LLC
Principal Place of Business Mailing Address
6150 DIAMOND CENTRE COURT, BLDG. 1300 £150 DIAMOND CENTRE COURT, BLDG. 1300
FT. MYERS, FL 33912 FT. MYERS, FL 33912
R T AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092007 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4. FEI Number Applied For
20-4445496 Not Applicable
Zip Couniry Zip Couniry 6. Certificate of Siatus Desired ] f‘i‘gg‘:‘i:’e"éﬁ"“m
8. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent

Name
ALLISON, JANET E
6150 DIAMOND CENTRE COURT, BLDG. 1300 Street Address (P.O. Box Number is Not Acceptable)
FT. MYERS, FL 33912

City Flll Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am tamiliar with, and accept
1he cbligations of registered agent.

SIGNATURE
Sionalra, typed Orpnniasd name of registerad agent and tids | apphcable (NOTE' Regislersd Agant sgnalwe raqured when renstatng ) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /GHANGES
TITLE MGR o, [ pelete TITLE V.S O crange B Addition
NaME MOORE, JAMES A~ NAME ALLISON, JANET E 14 1300
STREET ABDRESS | 6150 DIAMOND CENTRE COURT, BLDG. 1300 smeetanoness | 6150 Dlamond Centre Court, Bldg.
civ-sT-2e | FT. MYERS, FL 33912 ev.stzp |Fort Myers, FL 33912
TILE O Dalete e O Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
Chy-Si-2IP ciY-S1-2IP
ut: [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY- 8§T-2IF CY-S7-2IP
TITLE 0 Delete e [3change 3 Adgition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Dateie TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZIP CITY- 8T-2IF
TITE 33 Dalete TIME O Cranpe [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CiRY-S1-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and aceurate and that my signature shall have ithe same legat effect as if made under cath, that | am a managing member or manager of the
limited liability company of the receiver or rustee empowered 10 execuie this report as required by Chapter 608, Florida Statutes.

 James A. Moore, Manager 1/15/2007

11: SIOMING MANAGING WEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Paynma Prone #

SIGNATURE:

SIGNATURE AND [TYP|




