2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

Mar 19, 2008 8:00 am

DOCUMENT # L07000062305

1. Entity Name

JMPK, LLC

Principal Place of Business

C/0 PHYLLIS K. KESSLER
5252 5. TAMIAMI TRAIL
SARASOTA, FL 34231

Mailing Address

C/0 PHYLLIS K. KESSLER
5252 5. TAMIAMI TRAIL
SARASOTA, FL 34231

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

3, Mailing Address

Suite, Apt. #, eic.

Suite, Apt. 4, etc.

Secretary of State

03-19-2008 90149 044 ***138.75

60015855
AR A A

03132008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEi Nurnb?r) & Applied For
’2(0 s O 4’ C:\.T a\ ) Nol Applicable
2i Zi it
B Country P Country 5. Certificate of Status Desired ] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCHEMBRI, JENIFER S
240 SOUTH PINEAPPLE AVE., 10TH FLOOR
"SARASQTA, FL 34236

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

"SIGNATURE

_'_‘ . . Signature, lyped or prinied name ol 1epistered agent and tila il applicable. (NOTE; Regisiersd Apent signatute required whan temainting) DATE

~ +", FILE NOWII! FEE IS $138.75 ’ _Make check payable to -k
“After May 1, 2008 Fee will be $538.75 ‘Florida Department of State s
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS } CHANGES

TITLE MGR O pelete TITLE [ change [ Addition
NAME MCNEAL, JEFFERY B NAME

STREETADDRESS | 5252 S. TAMIAMI TRAIL STREET ADDRESS

CITY-ST-2IP SARASOTA, FL 34231 CITY-S7-2IP

TTLE O Delete TLE MEAZ [ Change MAddition
NAME e KELSLER, PinfLits FY

STREET ADDRESS SIREETADDIESS | S € &, AAM A L TR T

CITY-§7-21P CITY-§7-2iP LANVDLETA , F1_ A7

TITLE 3 pelete TITLE [ Change ] Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST- 719 CAIY-ST-2P

013 7 oelete THLE [J change  [J Additien
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1.21P CiY-57-2P

TLE 1 Delete Tme [Jchange [ Acdilion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

e [ pelete TIILE [ change [ Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY:5T.21P CITY -ST-21P

11, t hereby cenify that the information supplied with this liling does not quality tor Ihe exemplians contained in Chapter 119, Fiorida Statutes. | {urther certify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as it made cnder gath, that | am a managing member or manager of the
limited ¥ability company or the receiver or truslee empowered (0 execute this report as required by Chapter 608, Florida Statutes.

M PD NG
resiem, peneer DBl 941 <560

SIGNATURE: W{W l

SIGNATURE AND TYPED OR 'PRI.NTED‘JAHE Of SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Dayiime Phong #




