¥

FILED
2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) Aug 25,2008 8:00 am

DOCUMENT # L0O7000046302 Secretary of State
1. Entity Name (08-25-2008 90093 022 ***143.75
JDM & ASSOCIATES, LLC
Principat Place of Business Maiting Address o
14802 N DALE MABRY HWY 14802 N DALE MABRY HWY
SUITE 335 SUITE 335 b,
TAMPA FL 33618 TAMPA FL 33618
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
15120 County Line Rd. 53(,4 Eureucn Kd
%‘“e- ::‘- “\,SCS— ! 5;;9- %F’éfqefc- 2nd MOORE CR2EQ83 (4/08)
01
Cily & State City & State 4. FEI Number Applied For
Spn.m:\ H \ , fo O OA TAMFA ‘ FLo(i\DA 020806 & 47 Not Applicable
Zip Country Zip Country - } $5.0D Additional
3 l‘l (0 [O F‘\‘.’.(N-‘\NDD 33 LP 2 ‘_‘ H’\LLS EoROUGH 5. Certificate of Slatus Desired m Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
iNarne
?BESINli(I)JRAEVI\IJ[Z)g DR Street Address (P.C. Bax Number is Not Acceptable)

SPRING HILL FL 34609

City FL Zip Code

8. The above named entty submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
lhe obligations of registered agent.

SIGNATURE
Signalure. typod o prnted name of regisiered agon: gne (e i appicable. (NOTE Registerec Ageont Sigraturt 1eauired hen rangtating) DATE
o "‘ . :F[LE NOWIN EEEE |S$538.75“ Ve 5.607.193(2)b). F5.. alEOwS_IOr the Waivef Ofl the $40000
N - . .| late fee. By checking this bax, the limited habillty
Make Check Payable to Elqnda Department of State - company cerlifies it dic not receive prior notice. Fee lo
‘Due By September 3, 2008 file is $138.75

9. » MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

THLE MGRM I Delete TINLE [ Change [ Addition

Have HEIN, DAVID R A

STREET ADDRESS | 435 ORENZO DR. STREET ADDRESS

CIry-$t-2iF SPRING HILL FL 34609 Cimy-s1-2I0

1L MGEM ‘ 7 Delete TITLE [ Crange [ Addition

RAME CHONCHOLAS, JIM P NAME

STREET ADDRESS | 11115 PEPPERTREE LANE STREFT ADDRESS

CIvY-51-21p PORT RICHEY FL 34668 Ciry-S1-2IP

TITLE MGRM [ Deteta TIILE {JChange (3 Addition

MNETT T ISHEPARD, CLIFF™ : - T e T e e -

SIREET ADDRESS |14802 N DALE MABRY, STE 335 STREET ADDRESS

GIY-S1-71P TAMPA FL 33618 CITY-8T-2IP

MLE O Deete TITLE [} Change [ Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-§1-2Ip

TINE O petete WILE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CImy-S5T-2IP

TmE [ petete TITLE "1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-21P Ciy-ST-2iP

11. ) heraby certity that the information supplied with 1his filing does not qualify for the exemptions contained in Chapter 119, Florida Slatutes. | further cediy that the information
indicated on this report is true and accuraie and that my signature shalt have the same legal effect as # made under oath; that | am a managing member or manager of the
kmited liabitity company or the receiver or trustée empowered to execute this repon as required by Chapler 608, Florida Statutes.

W il

SIGNATURE: % [7//?/70);/0&’ %2-232.-2008

SIGNATURE AND WM SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytina Phorie 4




