2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
04, 2008 8:00 am

%
ecretary of State

DOCUMENT #L07000049780
1. Entity Name 09-04-2008 90001 013 ***138.75
JAM COVERS, LLC
Principal Place of Business Mailing Address
13031 ROYAL GEORGE AVENUE 13031 ROYAL GEORGE AVENUE JUFIUUBZ0
ODESSA, FL 33556 LS ODESSA, FL 33556 US : ]
PR T B[ R AR AT AR

Suite, Api. #, etC. Suite, Apt. #, efc. 07212008 Chg-LLC CR2E083 (12/06)

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

ASEA S SN Not Appiicable
Zp Country Zp Country 5. Centificate of Status Desired | gi‘ggqﬁm‘al
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

MCKENNA, JOSEPH R
13031 ROYAL GEORGE AVENUE
ODESSA, FL 33556

Street Address (P.C. Box Number is Not Acceptable)

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of regesterad ageni and Like § apphcabie.

(NOTE: Registerad Ageni signabuse required when remnstating}

FILE NOWI! FEE IS $138.75
Due by September 12, 2008

In accordance with s. 607.193(2)(b), F.S., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

me MGR O betete TLE [J change  [] Aduition
N | MCKENNA, JOSEPH R NAME :
STREET ADDRESS | 13031 ROYAL GEORGE AVENUE STREET ADDRESS

oTY'sl-zP | ODESSA, FL 33556 CIFY-§1-2IP

Tme MGR [ pelete TITLE Ccrange [ Addition
NAME MCKENNA, JACQUELINE A NAME

STREET ADDRESS | 13031 ROYAL GEORGE AVENUE STREET ADDRESS

orv-st-op | ODESSA, FL 33556 CITY-5T-2P

TmE [ pelete e ClcChange [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-ST-2IP

TILE 3 Detate TME [ change [ Addition
NAME NAME ST s s s =
STREET ADDRESS STREET ADDRESS

CIrY-81-2IP CITY-SI1-2IP

TLE [ velete TITLE [Jchange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-51-2IF CHY-S1-2IP

TTLE [ Delete e [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S5T-2IP CITY-SI-2P

11. [ hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member of manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

lasapss HBen/ve

& -2% - of QI3-74 =7/,

SIGNATURE: ___- "F?/ H7 "/ﬂ{

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
]

Dats Daytime Phona #

NS



