2004 LIMITED LIABILH;TY COMPANY FILED
ANNUAL REPORT (AR) | Apr 29,2004 8:00 am

DOCUMENT # L99000003176
vt ecretary of State
JABIL MPC, LLC 04-29-2004 90076 004 ****50.00
Principal Place of Business Mailing Address
10560 STHST. N . 10560 9TH ST. N
SAINT PETERSBURG FL 33716 SAINT PETERSBURG FL 33718 .
Suite, Apl. #. etc. Suite, Apt. #, efc. MOORE CR2EQ83 (11/03)
Cily & State City & State 4, FE! Number Applied For
59-3592444 Naot Applicable
o Country Zip Country 5. Certificate of Status Desired [} $5’00 Afdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P L ] Name
$ZB§ggE$mT|I\IOEN|SSL\QSJSBAOAD Street Address (P.C. Box Number is Not Accepiable)
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE -
Ty e Signature, typed or mrintad name of registered agent and tile  epplicable. {NOTE: Ragisterod Agent signature required when remnstating} DATE
;fi, .
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /| CHANGES
TLE MGRM [ Delete TILE O Crange  [T] Addition
NAME JABIL CIRCUIT, INC. NAME b
STREET ADDRESS | 10560 8TH ST. N. STREET ADDRESS
CITY-ST-ZiP ST. PETERSBURG FL 33718 CITY-5T-2P
TITLE o 3 Delete TLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME 7 Deiete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS | . e . . STREET ADDRESS - _ . — -
CITY-ST-2IP CITY-ST-2P
TIMLE [ Delete TITLE [JcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
THLE [ Delete TILE {Jchangs ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CIvy-S1-2P
TILE . 3 Delete TITLE {J Crange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)()}, Fiorida Statutes. | further certity that the information
indicated on this report is true and accurate and thai my signature shall have the same legal effect as if made under oath; that [ am a managing member or manager of the
limited liability company or the receiver or trusiee empowered 1o execute this repaort as required by Chapter 608, Florida Statutes.

SIGNATURE: é %V FoRAES ALEXANDER 4-26-0F 77503 53/ F

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayhme Phone *




