2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 May 21, 2008 8:00 am

DOCUMENT # L07000090662 - Secretary of State
. Entity Name:
05-21-2008 90205 019 ***138.75

JCM CAPITAL, LLC
Principzal Piace of Business Mailing Address
634 E. 3RD AVE 634 E. 3RD AVE
s s Hll”ll’ IN ||“’ 'ml llm llm “““m”lm "”I Iml Iml ”"I‘ m ‘ll’
2. Principal Place of Business - No 2.0, Box # 3. Mailing Address

Suite, Apt. #. e1c. Suite, Apt. #, elc. 1st MOORE CR2E083 {10/07)

City & Slate City & State 4. EE4 Number Applied For

: 05' 092 Iqx 02 Z Not Applicatle
aip Gountry “ie Gourtry §. Certificate of Status Desired O gese'gg}a?:;ﬁonal
6. Name and Address of Current Registered Agemt 7. Namo and Address of New Registered Agent

Name

MOUNTS, JACK D JR

634 E. 3RD AVE Street Address (P.O. Box Numbser is Not Acceptable)

NEW SMYRNA BEACH FL 32169

City . FL Zip Code

B. The above named entity subrmits this staternent for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registered ageni.

SIGNATURE :
Sigrtin b, yped & SrIEd Ao of reg stered Agont ang the of sepitatie ENOTE Aagiclersd Agent sigaatiure 1eaured whnan 1GIneTaling) DATE
FILE NOW!!! FEE IS $138.75
After May 1, 2008, Fee Will Be $538.75
Make Check Payable to Fiorida Department of State
8. MANAGING MEMBERS/MANAGERS . 10. ADDITIONS f CHANGES
THLE MGR [ Delegte TIFLE [dcChenge [ Addition
HAME MOUNTS, JACK D JR NAME
STRECT ADDRESS |634 E. 3RD AVE STREET ADDRESS
CITY-ST-2IP NEW SMYRNA BEACH FL 32169 Chy-51-oP
WILE [ palate HTLE O Change 1 Addition
NARAE KAME
STREET ADDRESS STREET ABDRESS
CITY-57-2IP CITY-51-2iP
3 1 telste HiTLE Dl change ] Addition
HAME e N e = . = B M - _ — .. C e
SIREET ADDRESS STREET AEDRESS
GITY-G1-2IP CHY-31-2iF
TIIE [ Delete TTLE [T Change ] Additicn
NAME . HAME
STHEET ADDAESS STREET LDDRESS
CITY-ST-2IP CITY-8i- 2P
THLE [ Delete TILE [ ]cChange [ Addition
HAME NAME
STREET ADDHESS STREET ADDRESS
CITY-3T-2IP CITY-57-2iP
TME O velete TILE [ Change [ Addition
HAME NAME
STREET ADDAESS STREET RLDRESS
CImy-8T-21p CIy-s7-Zp

t1. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Section 119, Flarida Statutes. | further cerily that the information
ingicated on this report is true ang-8}curale anghat my signature shall have the same legal eftect as it made under oath: that | am a managing member ot manages of the
lirnited liability company or the p empawargd to execute this report ag required by Chapter 808, Florida Slatutes.

4 Y Laslor 5212995

SIGNATURE: _(

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE al Gerylnrad Powss 0




