FILED
2008 LIMITED LIABILITY COMPANY Jan 14, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L07000051472 Secretary of State
1. Entity Name 01-14-2008 90041 007 ***138.75
JACMIN COMPANY, LLC
Principal Place of Busingss Mailing Address
250 TONEY PENNA DRIVE #3 250 TONEY PENNA DRIVE #3
UPYTER, FL 33458 WPITER, FL 33458 o
— AR R D SR T
Suite. Apt. #, efc. Suite, Apt. ¥, &lc. 01112008  Chg-LLC CR2E083 (12/08)
ity & State City & State 4. FE Nombor Bpplied For
Not Applicable
ap Country Zp Country 5. Cortficato of Status Desired [ ?ese 'ggql':"r:dm'
%, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NOBLE, CURTIS -
250 TONEY PENNA DRIVE #3 Street Address (P.0. Box Number is Not Acceptable)
JUPITER, FL 33458

- /7 P City FL [ Zip Code

% ing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

;.QZ::ZWW%M LyrT)S poble )|l /06

Signats, typad or printed name of agent and e, (NDTE: Pagrsioned Agant tignature réQuired when rovdtabng) DATE

FILE NOWINI FEE IS $438.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of Stats
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
HILE MGRM O Delete TITLE {7 change [ Adaition
NAME NOBLE, CURTIS NAME
STREET ADORESS { 250 TONEY PENNA DRIVE #3 STREET ADDRESS
CiTY-SE-2IP JUPITER, FL 33458 CITY-ST1-2IP
TmE [ pelete TME {1 chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-4P CY-S1-2IP
TALE O petete TMLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
emy-$1- 7P CITY-ST-2P
UL [J pelere TIiLE (3 change L) Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CUY-ST-2P
TME [ Deteta TITLE 3 Chenge [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P CITY-ST-ZIP
TTLE [ oeless TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
Ty -$1-2P oiTy-Sp

‘Qualify | mptions contained in Chapter 119, Fiorida Statutes. | further certify that the information

1. | hereby certify that the information&Bpplied with this filing does
indicated on this report is true and gccurate signgttra shall hade the #ams lagal effect as if mads undar oath; that | am a managing member or manager of the
limited liability company or the i

/ Wms Nobw 1 /us

AND TYPED OR PRINTED NAME OF BIONING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

S’GNATU;.B..EW:RE




