# +2005 LIMITED LIABILITY COMPANY

J ANNUAL REPORT

FILED

Mar 10, 2005 8:00 am

DOCUMENT # L03000023398

1. Entity Name
JMP INVEST, LLC

Secretary of State

03-10-2005 90036 037 ****55.00

Principal Flace of Business

1401 S FEDERAL HWY
# 106
BOCA RATON, FL 33432

Mailing Address
1401 S FEDERAL HWY

# 106
BOCA RATON, FL 33432

20019714

A O AR ROV

DEROSA, MICHAEL
1041 S, FEDERAL HIGHWAY, APT. 106
BOCA RATON, FL 33432

2. Principal Place of Business 3. Mailing Address

801 S.W. 16TH AVENUE 801 S.W, 16TH AVENUE
#Sszlz. Apt. #, etc. #E’Euzel Apt. #, etc. 03032005 Chg-tLC CR2E083 (10/03)

City & State City & State 4. FEl Number Applied For
DELRAY BEACH, FL DELRAY BEACH, FL OBXORXE8Y 05-1197255 Not Applicable

(S <. R [ J S - - ?
3364477~ USK |336K5 g =] Contiotooftaus Do - BT $5.00, Addiona. -

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name .

Street Address (P.O. Box Numbar is Not Acceptable)

801 S.W.

16TH AVENUE, #24

€% DELRAY BEACH

FL | *$5%44

the obiligations of registered agent.

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 -
Signatwre, typed or printed name o regisiamd agani and titke if applicabla. (NCTE: Reqletered Agent signaturs requirad whan reinstating)
Filing Fee Is $50.00
Due by May 4, 2005
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS/GHANGES
TMLE MGR J celete TILE H[:hange 1 Addition
NAME JMP ASSOCIATES, JV NAME .
STREET ADDRESS | 1401 S. FEDERAL HIGHWAY, APT. 106 smeeraooress | 801 S.W, 16TH AVENUE, #24
em-s1-7P | BOCA RATON, FL 33432 CITY-ST-2IP DELRAY BEACH, FL 33444
TME L] Deleto me Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CiTy-S1-2P
ME e e s P e T U RS TS Y eSS e S Y Tirge =~ [ Addition
NAME NAME ~ .
STREET ADDRESS STREET ADDRESS
CY-ST-2ZIP CTY-ST-IP
me O Delete TME CdcChange [T Addition
NAME NAME -~ .
STREET ADDRESS STREET ADDRESS
CIY-SE-ZIP CITY-ST-2P )
THRE O deiete TITLE Clchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-2IP
TME [ Delete TmE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-58-7P

11. | hereby certify that the information supphied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the infonmation
indicated on this report is true and accurate and that my signatura shalf have the same lagal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee smpowered to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: .

AND TYFED OR ny:e/o”uﬂ: BIGNINGAEANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #

j— .




