2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000078635

FILED
Feb 01, 2006 8:00 am
Secretary of State

02-01-2006 90019 004 ****50.00

1. Entity Name
JMOLLC
Principal Place of Business Mailing Address
2630 NASSAU DRIVE 2630 NASSAU DRIVE 200044349
MIRAMAR, FL. 33023 MIRAMAR, FL 33023
e SR AR AT R
Suite, Apt. # etc. Suite, Apt. #, etc. 01162008 Chg-LLC CR2EQE3 (11/05)
City & State City & State 4. FE| Number Applied For
DO~ BT ANBRASDS Not Applicable
2l Country zp Country 5. Certificate of Status Desired [ ?eseggq Addiional
- _ 6., Name and Address of Current Registered Agent. . _ - _171._Name and Address of Now Registerad Agent -
Nam N

POWELL, CHARMAaNEEgESQ./'"
20401 NW 2ND AVNEUE, SUITE 209
MIAM], EL-33169

/

g ~
DA O\

A T A

Street Address {P.0. Box Number is Not Acceptable)

Neananae B

NGRS
City

OO BAWT

FL | 2585~

8. The above named entity submits this staternent for the purpose ol changing its registered office or registered agemt, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agen

SIGNATURE

\\\":5:\‘9-:3(3‘@

Signature, Typed of printed neme BHegiatered sgent and titke § appicable.

(NOTE: Registered Agent signature racuared when renstatng)

hTE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR [ Detete ME ) Change [ Addition
NAME OFFICER, NICHOLA NAME
STREETADDRESS | 2630 NASSAL DRIVE STREET ADDRESS
CITY-ST-ZP MIRAMAR, FL 33023 CITY-57-7IP
TITLE MGR 1 Delte TME [ Change ] Addition
NAME QFFICER, MAVIS NAME
STREET ADDAESS | 2630 NASSAU DRIVE STREET ADDRESS
cAy-sT-7P MIRAMAR, FL. 33023 GiTY-51-2IP
TMLE MGR O Delete TME [IChange [ Addition
NAME OFFICER, DAHLIA NAME
STREET ADDRESS | 2630 NASSAU DRIVE STREET ADDRESS
ciy-ST-7P MIRAMAR, FL 33023 CITY-ST-2P
TITLE O pelete THLE CJchange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-st-zp oyY-§i- 2P
TmE 7 petete TME [ Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T. 7@ CITY-ST-21P
TTLE 3 Detete TmiE QO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-SF-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signature shatl 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

SIGNATURE:

o6 empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGRATURE AND TYPED OR PRINTED NANZOF SIGNTNG

MEMBER,

REPRESENTATIVE

W\ 2o\ Dools
D \

Daytame Phone #




