FILED
2004 LIMITED LIABILITY COMPANY Apr 27,2004 8:00 am

J ANNUAL REPORT __ ecretary of State

DOCUMENT # L01000002411 04-27-2004 90020 036 ****55.00
1. Entity Name
JAM MANAGEMENT QF AMERICA, LLC
Principal Place of Business Mailing Address -
6090 CENTRAL AVE. 6090 CENTRAL AVE. 2 4 0 5 8 B B 5
ST. PETERSBURG, FL 33707 ST. PETERSBURG, FL 33707
e e ICAACER MDA
Suite, Apt. #, etc. Suite, Apt. #, eic. 04212004  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
59-3587218 Not Applicable
Zip Country Zip Country 5. Cettificate of Status Desired K gi'gg‘l'j‘::;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name ) 3
EDWARDS, WILLIAM EOWARDS, Wi LL414M

5982 CENTRAL AVE. Svot Ao g Box N@Sgﬁ copiier— e 104
ST, PETERSBURG, FL 33707 e
) ] Z—~ |
e WGl Peders bery FL | 9% 707

8. The above named antity submits s statemery k e of Ehanging its registered office or registered agent, or bath, in the flate of Florida. | am familiar with, ang accept

Zu://lam Fdosénds Yooy
{NOTE: Registered Agent signalura required when reinstating) SR ; DATE : . :

. Mal(g _l_cha/t‘:‘k péya:\bie to ' p

Filing Fee is $50.00 - Mlaxe N e LS
>rida:-Departmient.of State. . . .

Due by May 1, 2004

9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES

TITLE MGR [ Dalete TITLE [ change T Addition
NAME EDWARDS, WILLIAM NAME

STREET ADDRESS | 6090 CENTRAL AVE. STREET ADDRESS

CITv-$t-7p SAINT PETERSBURG, FL 33707 CITY-S5T-7P

TITLE O beletz TILE - [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CiTY-ST-2P

TILE [ pelets TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

LE [ Detete TILE . [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-81-2p CITY-ST-20P

TIMLE 3 Delete TTLE [ Change  {_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS |.

CITY-ST-2P CITY-ST-2P

TRLE 3 belete TIMLE Ochange [ Adattion
NAME ' NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-§7-2P

11. | hereby certify that the infpmation supplied with this fili s not quality for the exemption stated in Section 119.07{3)(i), Florida Stafutes. | further certify that the infarmation

fy signature shall have the same Iegal efiect as if made under gath; that | am a managing member or manager of the

limited liakility comparnyf or the receiver g ¢ empawered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATUR Lo Afrem ijﬂé Yooy  727-7Y7-1170
SIGI MEMBSER, QR AUTHORIZED REPRESENTATIVE Date Daytime Phane #




