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2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 28, 2008 08:00 A}

DOCUMENT # L06000055072

1. Entity Name
JMAC LLC

Secretary of State

Principal Place of Business Mailing Adciress

115017 GROVE ARCADE DRIVE
RIVERVIEW, FL 33569

11501 GROVE ARCADE DRIVE
RIVERVIEW, FL 33569
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6. Name and Address of Current Ragistersd Agent R B : RN § o

MCDEDE, JOSEPH A
11501 GROVE ARCADE DRIVE
RIVERVIEW, FL 33569
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8. The above named antity submits this statement for the purpase of changing its ragistered offica or reglstered agent or both, in the State of FIonda lam famuhar wnh and accept

the abligations aof registered agent.

SIGNATURE

Signatue. Iyped Of DI1nIea arma of registarsd agent and N il SpRICADK

{NOTE: Ragaiared AQent Bignature required whee rensialing) DATE

FILE NOWN! FEE IS $138.75
After May 1, 2008 Foe will be $538.75

9, MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME MCDEDE, JOSEPH A
STREETADDRESS | 11501 GROVE ARCADE DRIVE
ciry-§1-ap RIVERVIEW, FL. 33568

TITLE

NAME

STREET ADDRESS
CIY-§1-2P

TITLE

NAME

STREEY ADDRESS
CITY-ST-2IP

TILE
NAME '
STREET ADDRESS
CITY-5T-2IP

TIME

NAME

STREET ADDRESS
CITy-S1-2IP

TILE
MME_ .
STREET ADDRESS
ciry-81-z
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11. | hereby cartily thal the information supptied with this filing does not qualify for the examptions cortained in Chapter 119, Florida Statutes. | further cerlify that the |niormat|on
indicated on this report 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 Kability company or the receiver or trustee empowerad 10 execula this report as required by Chapter 608, Florica Statutes.

SIGNATURE: __ ’W\COUQ.—Q

|| 2] 0% 13 -957-557§

SIGNATURE ’Oﬂn TY

D OR PRINTED HAME OF NGNIND HAKAGING MEMBER, OR AUTHORIZED REPREBENTA'I’N‘E Date
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