| FILED
2008 LIMITED LIABILITY COMPANY Mar 10,2008 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # L06000022167 03-10-2008 90336 043 ***138.75

1. Entity Name

JACM, LLC

Principal Place of Business Mailing Address v _ 0"' il

6150 DIAMOND CENTRE COURT, BLDG. 1300 6150 DIAMOND CENTRE COURT, BLDG. 1300

FT. MYERS, FL 33912 FT. MYERS, FL 33912 ]

e e VAR AR AT O
4571 Colomial Blwd. 4571 Colonial Blvd.
Suite, Apl. #, atc. Suite, Apt. #, etc.

Suite #102 Suite #102 01232008 Chg-LLC CR2EQ83 (12/06)
City & Slate City & State 4. FEI Number Applied For
Fort Myers FL Fort Myers FL 20-4445496 Not Applicable
Zip Country Zip Country . ) $5.00 additional
33966 Lee fi 33966 Lee 5. Certificate of Status Desired | Fee Requiredl a

~ 6, Name and Address of Current Registered Agent 7..Mame and Address of New Registered Agent

Name

ALLISON, JANET E ;. ~ad l(Po Box N is Mol A ble)
6150 DIAMOND CENTRE COURT, BLDG. 1300 O i M T g ot Accepiable
VR R Saar Egeh Coionlal B vds.

Suite #102

Ci i
Fc;vrt Myers FL [339(:8%6

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, ar both, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE
Iwe, typed or pontad name of registered agan and llle if spokcable. (NOTE: Regisierna Agent sIgnature requred when reinstating) . DATE
LA Ea A o ‘J e MY P L R
SEFILE.NOWIl! FEE IS $438.75 I - © 7 ee Tt 22 Make'chick payable to? Y ot
After M§y| 1, 2008 Fee will be $538.75 : Filorida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
IILE MGR . 7 Delete FIILE £ Change [ Additiom
NAME MOOQORE, JAMES A NAME o e
STREET ADDRESS | 6150 DIAMOND CENTRE COURT, BLDG. 1300 sweeraooress | 4571 Colonial Blvwd., Suite #102
CHTY-§1-21P FT. MYERS, F1. 33912 ClEy-§T-2P Fort Myers, FL 33966
TITLE Vs [ oelete TILE Change [ Acdilion
NAME ALLISON, JANET E NAME
STREET ADDRESS | 6150 DIAMOND CENTRE CT BLDG 1300 sweer aooess {4571 Colonial Blvd., Suite #102
ory-s1-2P | FORT MYERS, FL 33912 awv-star [Fort Myers, FL 3966
FITLE O pelete THELE 1 Change [ Additian
hAME NAME
SREET ADDRESS | —— — .- STREET ADDAESS
CITY-SI-ZIP CITY-5T-2IP
e [ petete e O change  [J Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP GITY-5T-21IP
TILE ] petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDAESS
ov-stzp | CTY-$I-2IP
amen o f - - Doetete . | mue D-change [ Adilion -
wwe - T . NAME .. oo )
STREET ADDRESS, . STREET ADDRESS - T
orvestzp [T ’ CITY-51-7P I e

14. | hareby certify that the information suppliad with this fiing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | furinée cértify thal the information
- -~ indicated on this report ig ffus and accurate and that my signature shall have the sams legal effect as if made under cath; that | am a managing mamber or manager of the
limited liakility compan(a or e raceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. ™ - - -

SIGNATURE: _ /\Jameéé-A. “Moore, Tanager 1/31/2008 239-489-4066_X17
SIGNATURE Aré! TYPEP OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytrme Phone ¥ .

\/




