IABILITY COMPANY FILED
2007 LIMITED LIABILITY C May 01, 2007 8:00 am

DOCUMENT # L06000043370 Secretary of State
1. Entity Name 05-01-2007 90329 012 ****50,00
JMM SURVEYING & MAPPING, LLC
Principal Place of Business Mailing Address ) .
6431 CONNIE JEAN RD 6431 CONNIE JEAN RD VUUR/clo
JACKSONVILLE, FL 32222 JACKSONVILLE, FL 32222 '
s P o S e MGG A
Suite, Apt. #, elc. Suite, Apt. #, etc. 04102007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
7 é "05 ?.9 0 lf? Not Applicable
Zip Country “p Country 5. Certificate of Status Desired 0O ?gggqag’dma'
6. Name and Address of Curment Registered Agent 7. Name and Address of New Registered Agent
Name
MCLAREN, JOHN M
6431 CONNIE JEAN RD Street Address {P.0O. Box Number is Not Acceptabile)
JACKSONVILLE, FL 32222
City FL l Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida. | am famitiar with, and accept
the otigations of registered agent.

SIGNATURE
Signature, typed of prinied name of registered ageri and titke il applicable. (NOTE: Registered Agent signatue requirect when reinsiating) 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 f CHANGES
TLE MGR [ pelete TITLE [J Change [ Addition
NAME MCLAREN, JOHN M NAME
STREET ADORESS | 6431 CONNIE JEAN RD STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32222 CITY-ST-7IP
TME [ Delete TITLE [l Change [T Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
£iry-S1-2IP CITY-S1-ZIP
TIE [T Delese TME ) . Clchange [ Addlition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-2IP : CITY-ST-7IP
TME Ol ocete - | T : [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-ZIP . CITY-ST-21P -,
TME . ] Delete TLE ) change ] Addition
NAME - NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE (] beiete TimE [ cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP

11. | hereby certify that the information supplied with this fj#
indicated on this report is true and accurajfayd thal
limited liability company or the receiye

3.doas nofqualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
ignatur, Il have the same legal effect as if made under cath; that | am a managing membes or manager of the
te this report as required by Chapter 608, Florida Statutes.

t-%0- 07

SIGNATURE:

SIGNATURE AND TYPED OR'PRINTED MAME OF sncnms‘tfusmr. MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phona #

1




