2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR).. FILED r_

| DOCUMENT # L06000101091
1, Enlity Namo ) - . -
83 036 ****50.00
JTAMAC LLC 2007 HAR- PGS l
' SECR
Principal Placo of Business Mailing Adcress TALL A HE E‘gggﬁ_ﬁ F}; E SATE
2866 SW'26TH PL 2866 SW 26TH PL +FLORIDA

R e LT

2. Pripcipal Pace of Busigoss - No P.O. " 3. MailingAddross
KBl o3y | By
itc, AL, #, Oler Suile, Apl #, clc. t MOORE CR2E0B3 {10/06
&EOQ &77“’{/ - i )Anl'dF
City & State City & Stato 4. FEMRYumbor — pliod For
‘Fpé/ (3_& 5-7)\j01 g} Nol Applicable

Z'?}?’/L/ cwm/( < ap Counky 5. Cortficalo of Staus Dosirog Efe-ggq Aditional
6. Name and Address 0! Current Registered Agent 7. Name and Address of New Registered A.gnn!,._
#Baé;N_ESS—FlLI N_GS INCORPORATED :::: Addros.s (P.0. Box Namber is Not Accepiable) w”km
1203 GOVERNOR'S SQUARE BLVD © B i~
?EELEALTSSEE FL 32301-2960 f; géé SO RE re /l/ ¢ \

Va0 Coral FL[*289¢

8. The above named entity submits this stalament for the purpasa of changing its registered offica or regillored agent, or bath, in the State of Florida. | am familiar with, and accept

tha obligations of registerod agenl.
SIGNATURE : - /
Seanstare. tyoed Df ArnleC name of FgSI0red agunt a0 btk £ apnlcobie, {NOTE: Racrtmrad Ageni $:onafura requidd whith reerslo oG ) DATE ,
FILE NOWHI FEE IS $50.00 /
Make Chock Payable to Florida Department of State
Due By May 1, 2007
9, . MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
. MGRM ) Delete e [ change [ Addil
NAML MCDONALD, WiLL1AM HAML
SINEIADORESS | 2BB6 SW 26TH PL SHUET ANDRE 55
CHY - 5T- 2P CAPE CORAL FL 33914 ciy 51w
miE MGRM O Deleie THLE
NAMI. BAILEY, JENNY S i NAMI
SIREET ADDRLSS | 2856 SW 26TH PL SIRLL ADDRESS
CITY- $1-7IP CAPE CORAL FL 33514 CITY-81-7P
14 O petete Liiits
L R N , NAM —
SIRFETADDRISS [ - SIHUCT ADDIVSS
CIFY-S1- 2P Y-Sy ap ‘ % —
e O Detete e N 2 Chanje™" [ Adeion
NAME NAME C,; -
SIIET ADORLSS SIRLEFADDRSS D= ™
Or‘r\ —

CIy-s1- 1P CIY-ST-7P e
unr [ Detete e : T ] Cham [ Adtition
NAME NAME
SIRET ADDRISS SIREET ADORESS
CilY-sI- 2P CINY-ST- AP
1T O Delete Ty I change [ Addition
NAMY MAMI,
SIRLET ADDRESS SIKCE) ADDRESS
ouy-si-2p A cv-si-e

11. | hereby cenify that tha informalion supplied with Whis filing
indicated on this reporl is true ang accurale and that my
limited liabifity compan facoiver of trusiee em

tha gxamptions conlained in Secli

2 , Florida Stawlos. 1 lurther certily thal the inlormation
@ the same legal effacl as il

under oath; that | am a managing membar of manager of the
ler 608, Florida Statuzes,

E. 777 S0)  J3PATSH

TURE AN TYPED DA PRINTED NAME ?’ﬂm MAMAGING MEMBER, MANAGER 05 AUTHORIZED REPAESENTATIVE Deyirte Phom o




