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2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED |
Mar 25,2008 08:00 AN

DOCUMENT # LO6000044408-

1. Entity Name

JVC, LLC

Secretary of State

Principal Piace of Business

207 ARMENIA AVENUE
TAMPA, FL 33609

Maiting Address

201 ARMENIA AVENUE
TAMPA, FL 33609
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01082008 No Chg-LLC CR2E083 (12/07)
4. FEI Number Applied For
b 20-8599769 Not Applicable
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201 ARMENIA AVENUE
TAMPA, FL 33609
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8. The above named entity submits this statement for the purpose of changing its registered office

the obligations of registered agent.

SiIGNATURE

ot registered agent. or both, in the State of Florida. | am familiar with, and accept

Signature, lypad or printad nema ol registerea agent and niie i applicable

(NOTE: Regsterad Agent signature requirsd whan sinstatng) DATE

FILE NOWI! FEE IS $138.75
After May 1, 2008 Foe will beo $538.75

9. MANAGING MEMBERS/MANAGERS
TTLE MGRM

NAME HOLCOMB, VICTOR W
STREET ADDRESS | 201 NORTH ARMENIA AVE
CITY-ST-2IP TAMPA, FL 33609

TIILE MGRM

NAME HOLCOMB, JOHN L

STREET ADDRESS | 201 NORTH ARMENIA AVE
CITY-ST-2IP TAMPA, FL 33609

TITLE MGRM

NAME JONES, CARCLINE
STREETADDARESS | 201 NORTH ARMENIA AVE
CHY-ST-21P TAMPA, FL 33809

TITLE

NAME

STREET ADDRESS

ciy-sT-2Ip
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NAME -
STREET ADDRESS

GiTY-ST-TP

TLE

NAME

STREET ADDRESS

CITY-ST-2P
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11. | hereby certify that the information supphied with this filing does not quallfy for the exemptions contained in Chapter 119, Florica Statutes. | urther cerify that the information
indicated on this yeport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Rability company or the regeiver or trustee empowered tc execute this report as required by Chapter 608, Florida Statutes

SIGNATURE: __( W (/L//%‘U(/

2-2Y0S 13 27853 |
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BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date

Daynme Phona &




