FILED
2007 LIMITED LIABILITY COMPANY Apr 12,2007 8:00 am

ANNUAL REPORT

DOCUMENT # LO6000098805 ecretary of State
1. Entity Name 04-12-2007 90178 035 ****50.00
JMJ BOBCAT, LLC
Principal Place of Business Maiing Address
23317 KIM AVENUE 23317 KiM AVENUE - B
PORT CHARLOTTE, FL 33954 PORT CHARLOTTE, FL. 33954 e
!il| il |1‘s| il

2. Principal Place of Business - No PO Box § 3. Maiing Address i i i I

Suite, Apt. #, e1C. Suite, Apt. #, etc. 01092007 Chg-LLC CR2E083 (12/05) ’

City & Swmie City & Sate L FEI Number Appted For

AL - AFyYysk b Not Applicable
zip Country Zp Country 5. Certifcate of Status Daskes [ 33336,;;}*“
8. Rams and Address of Current Reglstersd Agert 7. Mame and Address of Hew Registared Agent
Name
SPIEGEL & UTRERA, P.A ToHn Tewelf
1840 SW 22ND ST. Sreet Address (P.O. Box Number is Nat Acceptahle)
4TH FLOOR 4 -
MiAMI, FL 33145 J2307 Kim [Yue..
City - Zip Code
/ ther CHgelo fte  FL|®S%gs5y

of changing its segistered office of ragistered agent, of both, in the State of Florida, | am familiar with, and BCoept

TopiiTawre Teens. /9for

8. The above named submits this staternent for
the ered
SISNATURE

WMamm;u AQenk deil i § aCOMCALN. NOTE: AQuct mgrahxe cacuued
4 v
Flllni Fea is $350.00 ‘Wake chack payabls to
Due hy May 1, 2007 Florita Depantment of Siate
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME MGR - (3 peiee TILE Ocrange [ Adduion
RAME | MAXWELL, CHAD A RAME
STREET ADDRESS { 23317 KiM AVENUE STREET ADDRESS
cY-ST-2P PORT CHARLOTTE, FL 33954 CITY-§1-2P
TLE MGR [ Delete TE Ochange  [J Axdition
NAME JEWELL, JORNN NANE
STREET ADDRESS | 23317 KiM AVENUE STREET ADDAESS
CTY-ST- 2P PORT CHARLOTTE, FL 33854 CiTY-S1-2P
E sT 3 Detete s [Ochangs [ Adcition
RAKE JEWELL, JOHN P NAME
SIREET ADQAESS | 23317 KIM AVENUE STREET ADORESS
Cry-st-2p PORT CHARLOTTE, FL 33954 CriY-51-2P
TIE [ pelets Tme O Change [ Addition
€ NAME
STREET ADORESS STREET ADDRESS
OTY-ST-Tp COY-S1- 2P
TLE ] Detete TLE [ crange [ Addition
NANE NAME
STREET ADDRESS STREET ADDAESS
CT-§T-ZP oTY-§1-2P
TMLE 3 Detete T O crange [ Addrian
RAME NAME
STREET ADDRESS STAEET ADDRESS
TTY-ST-2 oITY-ST-1P

1. 1 hereby certily thet the information supplied with this filing coes not quality for the exemptions contained in Chapter 119, Ficrida Statutes. ! further certity that the intformation
indicated on thiz.report Is frue and eccurate and thal my signature gfjall have he same legal effect as if made under cath; that 1 am a managing member of manager of the
Iimited liability company of the ler?e!iver of trustee empowered 1 ute this report as required by Chapter 608, Forida Statutes. .

mmm?fﬁmmiam.mmmnmmmm Daybme Frione #

=g

SIGNATU.‘B“E“;M ‘ “(d/f ﬂfn{f’ 7 9~ 7Y -5 328



