FILED
2008 LIMITED LIABILITY COMPANY Jun 09, 2008 8:00 am

DOCUMENT # 07000126224 Secretary of State
1. Entity Name 06-09-2008 90227 030 ***538.75
JDM COMMUNICATIONS, LLC
Principal Place of Business Mailing Address
4490 MAYA COURT 4480 MAYA COURT
SPRING HILL, FL 34606 SPRING HILL, FL 34606 \
e LR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 05302008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Nymbes Applied For
[ T ] € o102 . Not Applicable
4p Country Zip Country 5. Certificate of Status Desired O gi'gg“‘z:’:;”ma]
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
MCMANUS, JASON
4490 MAYA COURT Street Address (P.O. Box Number is Not Acceplable)
SPRING HILL, FL 34606
City FL l Zip Code

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 Floricda, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of pnted name of registerad agent and 1ite i applicable. {NOTE: Regrstered AQent signature recuiied when reingiating) DATE

FILE NOWII! FEE IS $538.75 Make check payable to

Due by September 12, 2008 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM [ Delete TITLE [ Change ] Addition
NAME MCMANUS, JASON NAME .
STREET AMESS | 4480 MAYA COURT STREET ADDRESS
CITy-St-2IP SPRING HILL, FL. 34606 CITY-ST-ZIP
THLE 3 etete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-§T-2P
TITLE [ Delete TNLE ) [J change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TME [ pelete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CIY-51-21P )
TITLE [ Delete TmE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-§7-2IP
TITLE ] petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CATY-ST-21p

11. | hereby certify that the information supplied with this fiing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further cerlity tha! the information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as it made under cath; that | am a managing membet or manager of the
limited liability company or the receiver or trusiee empowered to execute this report as required by Chaptes 808, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINFED NAME OF SIBNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Daw Daytime Phone #




