2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L07000093709
JCC AND ASSOCIATES, LLC

Principal Place of Businass Mailing Address

FILED
Sgp 11, 2008 8:00 am
ecretary of State

(09-11-2008 90025 044 ***138.75

7400 HIGHWAY 954
MOLINO, FL 32577

T400 HIGHWAY 95A
MOLINO, FL 32577

50010307

A AR

2. Principal Place of Business - No P.O. Box # 3. Malling Address
1400 Hujiy 95 74on Hdy 954 N
Suite, Apt. #, etc. Suite, Apt. #, etc, 07212008 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Numb 2 Applied For
Mol o, (. G[iu_;, = . i?ﬂ/?%ﬁ-/ Not Applicable
Zip Country Zip Country . ) $5.00 agditional
g }5‘77 S '4_ 3 gc)-——z ‘7 L’?S A- 8. Certificate of Status Desired a Feo Reqired
6. Name and Address of Current Registered Agant 7. Namo and Address of Noew Reglastered Agent
Name
CHUMNEY, JOHN
7400 HIGHWAY 95A Street Address (P.O. Box Number is Not Acceptable)
MOLINO, FL. 32577
City FL l Zip Code

the obllgations of registered agent.

SIGNATURE _

: | 8 The above named entity submits 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

Signature, rynad'or prinied name of reglstered agent and ttis # appicabie.

{NOTE: Regletered Ageht sigrature required when rsinstaling)

DATE

\!" CEILE NOWIII FEE IS $138.75

In accordance with s. 807.193(2)(b), F.S., the imited

Make check payable to

. Due by Boptombot 12, 2008 liabiiity company did not receive the prior nolice. Florida Department of State
D.? . MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TME MGRM 3 ] Delete THLE [J Change [ Addition
HAME CHUMNEY, JOHN NAME
STREET ADDRESS | 7400 HIGHW 95A STREET ADDRESS
CITY-57-2P MOLINOC, FL 32577 CITY-57-2IF
me MGR 3 Detete TITLE O Change [ Addition
HAME CHUMNEY, TIMOTHY J HAME
STREET ADDRESS | HIGHWAY 95A STREEF ADDRESS
CITY-57-20P MOLINO, FL 32577 CIvY-S7-2P
it MGR 3 Delete TME Cchange [ Addition
NAME CHUMNEY, NICHOLAS S NAME
STREET ADDRESS | HIGHWAY B5SA STREET ADDRESS
Y- ST-2P MOLINO, FL 32577 GTY-St-2p
e O Detets TITLE O change [ Additlon
NAME HAME
STREEY ADDRESS STREET ADORESS
CITY-§1-2P CITY-87-2P
TWRLE 3 Delets TITLE [ Change {1 Aadition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-78P CITY-S1-2P
TE [ Dejets TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ary-si-ap CaTy- SE-2IP

11. | hereby certify that ihe information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
inditated on this report is true and accurate and that my signature shall have the same legal effact as If mada under oath; that | am a managing member or manager of the
limitad liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florlda Statutes.

bt sy S S0leoe

Wmmmwmwnammmm Daytrme Phone #

SIGNATURE.:
BIGHN




