2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUI\/IENT?}L L 99000003176 May 03, 2005 08:00 AM
1. Entty Namo Secretary of State
JABIL MPC, LLC  _
Principal Place of Buéir}esih . .. k o Mailing Address T
10560 9TH ST, N 10560 8TH ST. N
I
2. Principal Place of Business S —3. Mailing Address o
Suite, Apt. #, etc. . ) ~ Sulte, Apt #, etc. 15t MOORE CR2E083 (10/04)
City & Sate o - |7 City &State 4. FEI Number Applied For
_ . 59-3592444 | INat Applicabte
Zip Country Zip Country 5, Ceriificate of Status Desirad O ?g'ggql’;?:gk’”a’
6. Name and Address of Current Registerad Agent - 7. Name and Address of New Registerod Agent
- ’ - S - Name ’
?ZEOC ggﬁngll\chENlSSLYASNT g '\AO AD Street Address {P.0. Box Number is Not Acceptabie)
PLANTATION FL 33324 —
City FL Zip Cade

8. The above named entity submits this statement for the purpase of changing its registered office or registersd agent, of bath, in the Stafe of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - — _
Signature, lyped of printed name o fegisterad egart &nd tile i applicable (NQ‘rE Regwsleled Agent signaturs requicd when reinsiating) - DATE
T il T e —— < e B L e AT
FILE NOW!H FEE IS $50 60
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. T MANAGING MEMRERS/MANAGERS 10. ADDITIONS/CHANGES
e MGRM 3 Defele I Uﬂﬂﬂgﬂggggzg [Jchange  [J Addition
NAME JABIL CIRCUIT, INC, . nawe (508 A05-=1044-013 50,00
STREETADDRESS | 10560 9TH ST. N. STREE T ADRESS
ciry-S1. 7P ST. PETERSBURG FL 33716 oIyt IR
TiLE S o T Dojele IRE ’ ] ciange [ Additian
NAME NAME
STRLET ADDRESS STEEF T ADDRESS
Cilr-§T- 1P CIY-S1-Iip
IR - ) [Toelee ~ § e ' [T change [ At
NAME NAME
STREET ADDRFSS STRCF T ADDRESS
CiTY-S7. 2P oY - $1-2p
e - B [T Delete Tme L3 change [ i
KAME NAME
STRECT ADDRESS SIREET ADLKESS
CTY-ST-7IP TITY-ST- 2P
TILE o - 7 oslete -t [J Change
NAME NAME
STRFTT ABORESS STREET ANDRFSS
CITY-ST- 2P CITY-§5- 2P
ik o . O Decte i [J change [ Adui
NAME NAML
STRECT ABORESS - - SIRLE T ADDRLSS
CITY-5T- 2IP ATY-S1- 2%

11. | hereby cemfg that the informatiom supphed with this £ filing does not qualify for the exemption stated in Saction 118.07{3)(7, Florida Statutes. | further ceriify that the information
indicated on this repart is frue and accurate and that my signature shall have the same lega] effect as if made under cath, that | am a managing member or manager of the
limited liability company ar the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: g %&‘ FORLES  ALEANDEKR i ,2f 05" 727-577-97%9

SIGNATURE AND TYPED OR PRINTED } NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytims Phione §




