2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 09,2007 8:00 am

ecretary of State

04-09-2007 90351 039 ****50.00

DOCUMENT # L06000122888. -~
1. Entity Nama

JAMENTERPRISES LLC

Principal Place of Businass Mailing Address
217 WALLACE DRIVE PO BOX 768

QUINCY, FL 32351 US QUINCY, FL 32353

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

A G

Suite, Apt, #, etc. Suite, Apt. #, elc. 03062007 Chg-LLC CR2E083 (12/08)
City & Slate City & State 4, FEI Number [ Applied For
3 -5 /42024 Nat Applicable
Zip Country Zip Country . i 55_00 Additional
8. Certilicata of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi i Agent
Name
MC INTYRE, JERRY A .
217 WALLACE DRIVE . B Stroet Addrass (P.O. Box Number is Nat Accaptabla)
QUINCY, FL 32351 Sl w
City FL | Zip Coda

8. Tha above namad antity submits this stalerment lor tha purpese of changing its registered cflice or registerad agenl, or bath, in the Stata of Florida, | am familiar with, and accepl

tha obligations of registered agem

SIGNATURE

Signalure, lyped o printgd namig d‘raglslasd agant and tlla © appicania

{NOTE. Regqalared Agart signatura required whan remstating)

Filing Feo is $50.00
Due by May 1, 2007 ,

K .;-Mikq;chgck payable.to 7
. Florida Depantment of State

9. Mmmwc MEMBERS / MANAGERS, | K0 ADDITIONS / CHANGES

TITLE MGR [ belste (13 O chenge [ Addition
NAME MC INTYRE, JERRY A HAME

STREET ADDRESS | 217 WALLACE DRIVE STREET ADDRLSS

Cavy-ST-2P QUINCY, FL 32351 ConY-sT-2F

TILE O Deiete TIME [ change [ Addition
HAME ! NAME

STRELT ADDRESS STREFT ADDRESS

Cmy-57-2P LTY-5T-2P

TRE O elete TMnE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F CITY-S7-2P

TITLE [ Gelete TTLE Jchange [ Addition
NAME MWAME

STREET ADDRESS STREET ADDRESS

CY-ST- 2P CY-S7- P

TALE (3 Defete mmE Ocunge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P CITY-57- 29

TME [J Delete e [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P CITY-ST-2F

t1. | hareby certily thal the inlarmation supplied with this filing does nat qualify for the exemptions comtained in Chaptar 113, Florida Statutas. | further certify that the information
indicatad on this repont is true and accurate and that my signature shali have the same legal effect as if mads undar oath; that | am a managing member or manager of tha
limited liabitity company ar the recaiver or truslee empowerad to execute this repor as required by Chapler 608, Florida Slatules.

SiGNATLLl;AE:

2-20-07 gs5vg7s 4¥6p

IAHE oF mmmmm{m MANACER, DR AUTHORIZED REPRESENTATIVE

Caybma Phane #




