2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000090263

1. Entity Name
JKMWC PARTNERS, LLC

+

Principal Piace of Businass

5115 JOANNE KEARNEY BLVD
TAMPA, FL 33619

Mailing Address

5715 JOANNE KEARNEY BLVD
TAMPA, FL 33619

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

ILED

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

08 HAY -1 AMH: 10

TR R B

01182008 Chg-LLC CR2E083 (12/06)
City & State City & Stats 4. FEI Number Applied For
20-5547489 Not Applicabla
Zp Country Zip Country 5. Corlificale of Status Desied ~ []  99-00 Additonal
- Fee Required
8. Name and Address of Current Registered Agont 7. Name and Address of Now Registered Agent
Name -

REED, JAMES M
5115 JOANNE KEARNEY BLVD
TAMPA, FL 33619

Street Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and iitle if appkcabia,

{NOTE: Registared Agent signatura required whan reinstating) DATE

FILE NOW!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS fCHANGES

TIILE MGRM O pelete TMLE Ochange 3 Addition
NAME KEARNEY, BING CHARLES W JR NAME _

STREET ADDRESS. | 5115 JOANNE KEARNEY BLVD STREET ADDFESS 430127229754

oTY-ST-ZP | TAMPA, FL 33619 oITY-ST-2P 04/30/08--01015--023  *#*777.50
TILE [ petete TILE Olchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2P

TILE £ Dalate TME O change 7 Addition
NAME NAME

STREFT ADDRESS STREET ADORESS

CITY-ST-2P CITY-S1-2P

TILE [ petete TME O ctange {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-2IP CITY-ST-7IP

TITLE [ Delete TME O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP GiTY-S7-2F

TME O Detetz TIILE O Grange  [J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2P CITY-5T-2IF

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowsered to executa Jhis repor as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE ARD TYP|

R PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

4 /// 0 F (813) 435-7777

Daytine Phona #

V4




