FILED
2004 LIMITED LIABILITY COMPANY Aue 05. 2004 8:00 am

ANNUAL REPORT

Secret’ary of State

08-05-2004 90072 045 ****50.00

DOCUMENT # L03000023398

1. Entity Name

JMP INVEST, LLC

Principal Place of Buginess Mailing Address
10 LAUREL DRIVE 10 LAUREL BRIVE
EASTON, CT 06612 EASTON, CT 06612

e st MR WIGIOaR

Yo £ [x jﬂf;f-/ Ky By (791 S Federnf HW Y. I”Iil'”l”"l

‘fie Apt. #, etc. Suite, Apt. #, etc. 08022004  Chg-LLC CR2ED83 (10/03)

/06

City & State City & State 4. FEI Number Applied For
Bocan 'H‘w Floridw |Bocw.Nuforw Flocidy | _06-0962537 Not Applicabis
Zip Country Zip Country . _ $5.00 Additional
5. Cenificate of Status Desired - N
a9 LfJ).- ur.f }q~ 33‘/3}- j ﬁ' O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name .
DEROSA, MICHAEL
1041 S. FEDERAL HIGHWAY, APT. 106 Streat Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33432
City FL | Zip Code
The ‘above hamed entity submus this statement for the purpose of chang mg |ts registered office or registered agent, or bo!h in the Slate of Flonda I am famr!zar with, and accept
Jhe obllgahons of registered agent. e O
SIGNATURE - !
Signature, typed or printed name of registerad agan and Lidla il applicable, (NOTE: Registerad Agent sighature required when reinsiating) DATE
. i -
- - Filing Fee is $50.00 . ol e ol L L e N Make checkpayableto -
Due by September 8, 2004 . . Florida Department of State
. 1 . .
9. MANAGING MEMBERS fMANAGERS 10, 1 ADDITIONS / CHANGES
TITLE MGR 3 etete TITLE [ Change [ Addition
NAME JMP ASSOCIATES, JV J NAME ; . :
STREEF ADDRESS | 1401 5. FEDERAL HIGHWAY, APT. 106 STREET AODRESS
CITY-5T-2P BOCA RATON, FL 33432 CITY-5T-21P
TITLE ] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2pP CiTY-ST-2P
TME B : 7 El'Delete TITLE - - T e o [) Change e ) Addition -
NAME HAME
STREET ADDRESS ' STREET ADDRESS
CIFY-ST-2IP CiTY-ST-2P
TITLE £ Delate TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2P
TILE ) o - 3 Detete TLE ’ [ Ghange [} Addition
NAME . B O SRR . KAME o - - ’
STREET ADDRESS ‘ STREET ADDRESS T v ’ Tt -
OTY-STEP . f|* oo™ ' - : CITY-ST-2IP D T ]
e 1 T : [ Detete e « {7 [} Cliange ] Addition
HAME - -« |- = iomimwe . T L LU R R e e [ R . -
STREET ADDRESS |- - =+ ~=- ~ e e STREET ADDRESS ... . - U
CITY-ST-TIP CITY-S7-ZIP
11,1 hereby cermy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report is Irue and accurate and that my signature shali bave the same legal effect as if made under oath; that [ am a managmg member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: M %
SIGNATURE m#ﬂ OR PRINTED NAME OF m#umm MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone 4




