2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L07000027695

1. Entity Name

JMC CARPENTRY LLC

Principal Place of Businass

2017 RIVER REACH DRIVE UNIT 303
NAPLES, FL 34104

Mailing Address

2017 RIVER REACH DRIVE UNIT 303
NAPLES, fL 34104

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

3. Mailing Address

FILED
Apr 23,2008 8:00 am
ecretary of State

04-23-2008 90130 005 ***138.75

OUURIviY

B D AT O

Suite, Apt. #, etc. Suite, Apt. #, etc. 01282008 Chg-LLC CR2E083 (12/06)
Cily & State City & State 4. FEl Number - Applied For

y - gélS 28 é Not Applicable
Zip Country Zip Country

5. Certifcata of Statss Desired  [J 99-00 Additonal

Fee Required

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

COONS, JOHN M
2017 RIVER REACH DRIVE UNIT 303
NAPLES, FL 34104

Name

Street Address {P.O. Box Number is Not Acceptable)

City

FL | %=

8, The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Siate of Rorida. 1 am familiar with, and accept

" the obligations of regisiered agent.

SIGNATURE

, typed or pontec name of registered agnnt and Titke if appicabie,

{NOTE: Regrs®ered Agent signanse requsred when reraatng) DATE

'FILE NOWIIl FEE IS $138.75
After May 1, 2008 Fee wlll be $538.75

Make check payable to
Florida Department of Stata L

9 - MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM O pelete TILE [ Change ] Addition
NAME COONS, JOHNM . NAME

STREET ADDRESS | 2017 RIVER REACH DRIVE UNIT 303 STREET ADDRESS

oiry-ST-ap NAPLES, FL 34104 GITY-$1-2P

TILE O Delete TIMLE [J Ghange 7] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CaY-S1-2P

T [ Detete TILE [ Change [ Addition
NAME 0 WMET T

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TITLE 7 Detele TIME O Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-5P

TITLE [ Delste TITLE [) Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-2P

TINLE [ Delete TME [J chiange [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-5T-2P

1. | hereby certity thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
nature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

indicated on this report is true and accurate and that my
1o execute this report as required by Chapter 608, Rorida Statutes.

limited liability company

SIGNATURE:

mnmsmﬁﬁamwumm.mmm;wmnﬁmam

Yoolh (239)y38-borz

Daytime Phone ¥

4



