2:005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) * Jan 27 %]6??)8-00 AM
ey ’ °

DOCUMENT # L00000015088
1. Entity Mame SeCl‘etal‘y Of State
JM-MIR, LLC.
Principal Place of Business Maibng Address
1670-1696 S.W. 27TH AVENUE PO BOX 5523
MiaMI FL 33145 SEVIERVILLE TN 37864
2 ?f%ndpai Fiace of Business 3‘ mang Addréss - A-.—-A-.—._ im I II“"IU II‘” II ’“ﬁlll le 'lmwﬂ:mm lll'
Suite, Apt. #, it ' Suite, Apt #, etc. 15t MOORE CR2ECES (10/04)
Ty & Stale T | Cuyssae a. FE! Number ' | |Apptied For
62-1844504 | {not Apglicabic
Zp Counay Zip Country 5. Certificate of Status Desired | gi‘g‘?q Qf;ﬁmal
T B, Name and Address of Current Registered Agent 7. Name and Adcdress of New Registered Agent
Name
gQOO%R;SNWD‘?g;%? f\?é} 206 Street Address (P.O. Box Mumber s Not Acceptable) i
MIAMI FI 33176 —
City o FL 'llepane

8, The above named entity submits this statement for the purpose of chahging its régﬁéiered office or ragisterad agent, or beth, in the State of Florida. | am familiar with, and ascept
the obtigations of registered agent.

SIGNATURE e
Sagralurg, vped o praded name of registared Nemaidﬁm r! aapiocab!oﬁ ERCTE Regmtared Agem signatiiva m:uifad:mn rensgtaing) ;mt o
FILE NOWH FEE IS $50.00
Make Check Payable to Florida Depattiment of State
Pue By May 1, 2005
5. MANAGING MEMBERS/ MANAGERS N ' _ ADDITIONS/CHANGES -
Lk MGRM 3 petete IHLE [Jchange £ Addition
et HALL, JAMES T KA UO000a200300
<1H 1 ADDRESS |50 THOMAS LOOP ROAD SIRFET ADORESS 01/28/05-80021-005 50.08
SHY-SE AP SEVIERVILLE TN 37878 Y-S5 2P
1L MEM 1 Dalele HiE Tichange [T Addition
NAKE SQUTHLAND, MIRIAM RSB
SIHE | ADRESS £ 2629 WATERCREST COURT SIETET ADDAFSS
LY AL A MARIETTA GA 20062 CHY-S1-71P
Bl O petete HisE Cehange [ Addition
NAME MERAF
SHTH ADDRESS SIRTFI ADTRFSS
LY SL P R
filie 3 palete it [ Change [ Acdition
HAME KANE
IREFE ADDRESS - SIRZET ADDRESS
i34 2 QAT 5F AP
itk 1 pelele RIS o Tichange [ Addition
MAMEL NASAE
SiRE: | KOORESS SiRie T ADDRFSS
Y-S TSP
i [ Datete i [ change 1 Addition
HANE HAME
STRCET ADDRESS ’ STRFET ARORESS
CiY- st A Ciy 512w
11. P hereby cer%ig that the informagag supplied with this filing does not qualify for the exemprion siated in Section 1 19.07(3)(%, Florida Staiutes. | furlher cerlily that the information
indicated on this report is tysingd accurate and that my signature shall have the same legal effoct as if made under oath, that | am a managing member or managsr of the

goaiver or tustee empowered to execule this report as required by Chaprer 608, Florida Statutes,

{ o f/C;Dﬁ[l&( j;ynas 7- AHut (29— CF Pls—9453-251¢

AMD TYPEE OR PRINTED NARME OF SIGNING MANAGING MEMBER MANAGER OF AUTHOBZLED DEPRESENTATIVE e Flavtimna Bcdoe ¥

limited Yabifity company ¢

SIGNAT[%“




