2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # 106000105668 Mar 03,2008 08:00 Al
1. Entiy Narne r S
ecretary of State

JCM CONTRACTOR, LLC
Prncipal Piace of Business Maiiiny Address
2507 W. NASSAU ST 2507 W. NASSAU ST -
2. Principat Place of Businass - No PO. Box # 3. Mahng Address

[ ~ +, > -

Suite, ApL. . etc. Sure, Apt, #, ete 18t MOOHE CR2E083 {10/07)

City & State City & State 4. FEI Numger Applied For

42-1716487 Not Applicatie :
Zi - Zi Sour: I
“ip Couriry “e Goun:ry §. Certificate of Siatws Desred M/SS 00 Acduonal !
Fee Required
§. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name |
gSI%?K wsﬁiggg{f EST Street Adtress (P.O. Box Number is Not ACCER1ADIS)
TAMPA FL. 33607
City FL Zp Code

B. The gnove namead entily subrmits Img slaternent for the purpose of changing its registered office or registered agent. or poth, in Ine State of Florida. | am familiar with, and accept

ihe ohligations of registered agont.
SIGNATILIRE

Sxgrmbac. typed o onred nare ol Mg Stefad agiel 949 i 1 oop Suth) INDTE Reylarsd Aganl 3 G @l soffueed #hon renstingd DATE

8. MANAGING MEMBERS/ MAI\AGERS 10. ADDITIONS ! CHANGES
I MGR [ Delewe THLE [ Change [ Addion
NAE MICKENS, JEROME NAME
STREETADDRESS | 2507 W. NASSAU ST STREET ADDRESS
Ui-51-22 | TAMPA FL 33807 YET-S I
HILE [ Delote TWitE O Change [ Additon
HAME KAME 0oO347019
STAEET ADDATSS STREET ABDRESS 3A18/08-80002-001 143,75
Ty 517 Crhy.55-7¢
HILE [ Delete Tk O Change  [7] Addition
NAME HAME
STREET ADLALSS STHEE! ALDKERS
UITY -ST- 717 cny-gi-20
TIE ] Delte L [ change [ Addition
HAME HAME |
STAEET ADDRESS STREEY ABDRESS
CATY- 5111 CRY-33- 29
TTE [ Delete TITLE [J Change  [F Additon
NARE NAME
SIRLET ADDHESS SYREET AUDRESS
CITY-31- CITY-57- 23
Hul 1 pente TiE [ thange  [C] Aoditon
HAME NAME
STREET ADDRESS - STREET ADDRESS
Ty -§1-20 CHY-87-2IP

11. | herahy certify thal the mlormation supglied with 1his filing does met guality for the exempliots contained in Section 119, Flurida Statutes. | urther certily that the information
ingicated on ihis reptrt IS g ana aceurate and that my signature shall have the same lagal effect as if made undes oath: that | am amanaging memrer of manager of the
imited iability company oighe racever or rustes empowegd 10 exacute this report as required by Chaptet B8, Florida Statutes.

SIGNATURE:
SIGNATU}é’ﬂD TYPED OR PRINTED NANE OF S%ING MANAGING MEMBER, MARAGER, OR AUTHORIZED REPRESENTATIVE

Gaylira Pivar e #




