. .2908 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1,2008  Nar 07,2008 8:00 am
DOCUMENT # L07000082304 Secretary of State

I+ Erity Name 03-07-2008 90224 Q05 ***138.75
JCMS PROPERTIES, LLC o '

Principai Piace of Businass Mailing Addraess
6000 CATTLERIDGE DRIVE, SUITE 200 6000 CATTLERIDGE DRIVE, SUITE 200 : L ..
T T | H“Hlu |H |Im ‘ll“ ||N "mllm ||’|HI“|"||| m“lll“ M“' Il. Illl
2. Principat Place of Busingss - Mo 2.0, Bux # 3. Mailing address .
6000 Latllerige he. 6000 (atHe gl e
Suite, ApL. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E082 {10/07)
Jdoo Lop
Cily & Stawe City & State 4. FEI Number Applied For
ngﬁsoﬂ FL SenassTH ﬂ— 2b-0"700219 No: Applicatle
Zip Country Zip Cournry e . $5.00 Addgitional
34272 0 ol 34-23 2 J’Q_Mﬁlﬂé’ 5. Ceriificate of Status Desired . Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

DOERR,-KENMNETH D

340 SO. PINEAPPLE AVE. 10TH FLOOR Street Adidress (P.O. Bax Number is Not Accepiabte)

SARASOTA FL 34236

City FL } Zip Ccde

8, Tie zbove hamed entity submils mis stalement for the purpose of changing its registerad office or registered agent. or ooth, in the State of Floriga. | am familiar with, anel accept
ihe cbiigations of registered agent.

SIGNATURE ﬂ &rév m» net J{céé /O )3
8. MANAGING MEMBERMMAI\AGEFS A ADDITIONS /CHANGES
TLE Co-onael 4 Mhmona géf L3 osigte i [ change 3 Addition
NANE John Siadter 7 BAME
SRETAORESS |2 53/ mAnS oF AR Cace Le STREET AORESS
OF-STIP | Sa g o—lﬁ FL 34 240 LTy -31- 2P
TLE Co - Ot na.(" O pelete TITLE [ Change [ Adtlitian
HAME Tames 5/4_ fe ey . HAUE
SEETANESE | @y 50 Perey (A welll Ciecle STREFT ALORESS
CITY- §7- 2P Tagasetd FU 34240 CY-3-Ip
TLE ! 1 Detete TiTLE [JChange [ Additizn
NAME NAME
" STAERT ADDAESS | - T T T T T T sieeeTAToResS - T T~ Tt T
CITY- 57- 2P CITY-37-2F
TIILE [ pelete TITLE [ change [ Additicn
HAML B
STHEET ADDALSS STREET SUCFESS
0T ST- 1P CrY-8i- 2
TLE ] Defete TTE [0 Change [} Acditizn
HAME NAME
SIRLET ADDRESS STRELT AUCRESS
CiTY-37-71P CITY-37- 2P
BIE O Delste THE [ Change - [J Aadition
HAME NAME
STRECT ADDAESS STREET ADDIRGSS
CIY-ST-2f . CIY-51-2

11, | hereby certify that the information supplied wirs this filing does rot quality for the exemistions contzined in Section 119, Florida Staistes. | further cartily that tha information
indicated on this report is true and aecurate and that my signature shait have the same legal etect as i made under oatn: thal | am a managing member or manager of the
lirmited liability company or the receiver or rustee empowered 1o execute this report as mqmred by Chapter 608, Florida Slatutss.

SIGNATURE: /AA»M Yo Sladtery - s ,,z/ze/og’ (941)330-5218

SIGNATURE D T\'PED PRINTED NAWE DéSIGNING MANAGING MEMSER, MANAGER, OR AU"’HO&RED REPRESENTATIVE |_1ls Baytera Pooce &




