FILED
2008 LIMITED LIABILITY COMPANY Feb 18, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # L06000106495 Secretary of State
02-18-2008 90073 016 ***138.75

1. Entity Name

JGM CONTRACTING, LLC

Principal Place of Business Mailing Address
2911 W. TRILBY AVE. 2911 W. TRILBY AVE. bUyvuorii
TAMPA, FL 33611 TAMPA, FL 3361 _ i
I 1 : |
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ‘ i ||{ ‘ ,‘ “’ H ] 1
HdipHd W. Tuwman~ e | dlod W. Thmaw Ave,
Suite, Apt. #, stc. Suite, Apt. #, elc. 02122008 Chg-LLC CR2ED83 (12/06)
_gn&& State - Cﬁ‘.& State 4. FEI Nurnber Appled For
[arapa KL avape FL AERUEDFOR 35 [203246 | oot appiicanie
Zip "1 country Country Centifi . $5.00 Additional
%g (007 US n 33é Dﬂ USH 5. ® of Smtus Desired o Fea Required e
8, NmandAddmsofCuﬂmtRowumdAgem 7. Name and A of New Registered Agent
_— R —— —_— - -_—— —Nama — FEN, {—
oo s e Kongen, Ao Ok T
11 W. TRILBY AVE. reat i
AMPA. L 33811 . ) HipH ). dnpman fAye.
City W FL ! Zip Code ?géﬂ
8. The above named Wmﬂ for the purpose of changing its registered office of registared agant. or both, in the State of Florida. | am familiar with, and accept
the obligations of regiéterad
SIGNATURE — Somes G ma&, Muﬁ wnm ZZ' 2/ 'Z-/ OB
Sigranwe, ;fwiimorfmmmmmam {NOTE: Rogistored AQart dgnatin [
FILE NOWIII“FEE IS 3138.75 Make check payabla to
After May 1, 2008 Foe will be $538.75 Florida Department of State
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS CHANGES P
e MGR 0 Deets e MG M OAThange ] Aseition
NAME MACKINNON, JAMES G NAME MACKINRON TAMES &G.
STREET ADDRESS | 2611 W. TRILBY AVE. STREETADORESS | 29911 W, TELILPY AVE,
cny-51-2¢ 0 | TAMPA, FL 33611 cY-sT.7e TAMPA , EL 330611 P
me N 00 Detee me MGK' ] Chage (@ Rekition
NAME HANE MACK I NNON, TAMEL GRADY T
STREEY ADORESS STREETADDRISS | A \ et A/, :t:’t'-lMAN Aye .
ory-St-29 WSE | TaMmPA, ELe 3209
e [ Detete e 7 OJChange [ Addition
NAME _ _NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1- 2P CITY-5T- 7P
TmE [ Detete me [dctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P ciy-s1-2P
e 2 Delete TME Clcrange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTy-ST1-29
TmE [ Detets TME O Change [0 Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST- 29
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it mado under oath: that | am & managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE; . % Wwﬂ%—b\ 2//1./&8 (813)760-3547
mmnuwmn‘mﬂommmm Daytime Fhone #




