2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Jun 19, 2007 8:00 am
DOCUMENT # L06000087845 - Secre,tary of State

1. Enlity Nzsmo s
06-19-2007 30077 007 ****50.00

P

JMC CONSTRUCTION LLC

Principal Place of Business Mailing Addross

2222 MARTINS RUN P.O. BOX 1223

T e ”"”l” |H||ﬂ| |"[| "l" Ilm ||m ||m ||”H|||H|m ml‘ I“"’ m ’II’
2. Principal Place of Business - No P.O. Bax # 3. Mailing Address

Some. s A Same. Qs AN

Suite, Apt. #, efc.

2222 MG(“\\’m RLX\ @méplgm@( \2_23 1st MOORE CR2E0E3 {10/06)

Tovowes €4 Ze ool €\ 25292 1€ KA e

Zip Counlry ip untry - $5.00 Additional
8 2-_1 --\ 8 ‘ C\ Ke’ :§2—, O\ 5{ ’ 6 ro\me 5. Corlilicale of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name MOr\e

DORA ELIA HUERTA

2292 MARTINS RUN Streel Addross (P.0. Box Number is Not Acceplable)

TAVARES FL 32778

City FL l Zip Code

8, The above named enlity submits this statement for the purpese of changing its registered ofiice or registered agenl, or bolh, in the State of Florida. | am famifiar with, and accepl
lhe obligations of regislered agent.

SIGNATUHED\L\ Elhia Hueda . 2122’@

Sgnalure, typea of pricied nane o eqislered agent and tile d apnhcatie. {NGTE Regiiered Agent signature requred when rensianng) DATF

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. .MANAGING MEMBERS/MANAGERS 10. ADDITIONS {CHANGES

NIE MGRM O Delete il [ change (] Addition
NAKE DORA ELIA DELA ROSA HUERTA NAME

SIRLET ADDRESS | 22292 MARTINS RUN STREL T ADDRI S8

cIry-SI-71p TAVARES FL 32778 CITY S1-2p

e [T Deleie 1l [ change (] Addition
NAME NAMI

SIREET ADDRESS ’ STRICT ADDRESS

Gy -§1- 211 oIy -8T- 2F

Hie [J patete il {1 Change [ Addition
NAME NAME

SIREETADDRESS | SIREET ADDRE 55

CITY-S1-71P Cly-$1-2p

IILE ] petete Tl [ Change [ Addition
NAME NAML

SIRFET ADDRESS SIRLET ADDRESS

CIY-81-21p CITY-81-2IP

TIE (3 pelete e . [change [ Addition
NAME NAMI

STRFET ADDRESS STREET ADDALSS

CAY-S1-7p eIy 5T-2IP

HLE [3 Delete T [ Change £ Addilion
NAME NAML

STHEET ADDRESS STRELT ADURESS

CITY-S1- 2P Y -$1- 2P

11. | hereby certify that the information supplied with this filing dees nol qualify for the exemptions centained in Section 119, Florida Statules. | further certify that the information
indicated on this report is irue and accurale 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 liability company or the receiver or trustee ompowered lo execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: DNar ¥ Ndedea, 2-22-07  252-343-0bB

PED OR PRINTED NAME OF SIGNING MANA‘GNG MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Baytie Pnone #




