2008 LIMITED LIABILITY COMPANY
..AMENDED ANNUAL REPORT

DOCUMENT # L01000005757
1. Entity Name i
JMP TEXTILES, LLC.
08 JAN 16 PitI2 18
Principal Place of Business Mailing Address o
960 NW19TH STRELT 960 NW19TH STREET SED R e e ,\1 2 .
HIALEAH, FL 33010 HIALEAH, FL 33010 TALL ALASSEL. FLURIDA
S B S NG
Suite, Apt. #, elc. Suite, Apt. #, etc. 01112008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE| Number Applied For
65-1094342 Not Applicable
Zip Couniry Zip Country 5. Certificate of Stalus Desired B Eesegngmal
6. Namw and Addrass of Current Registered Agent 7. Name and Address of New Registorod Agent
Name
SEIDEN, JAN K

3&3&?‘&3&%‘{%&%?&%@3 g ORSHAN VLT dWﬁW&«%%%?E V4374
MIAMI, FL T A fg/% pre
N ot GAES FL | 85554

8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. Jam famliar with, and’ accept
/7 /

the obligations of ﬁgﬁ!ered agent.
SYGNATURE JAn K- gg (PE a) 7/ 0> ?

Signatura, lyped o printed name of regislered agent and iitie  Bpplcabla (NQTE: Regisiered Agent signatute required when reinsiating) / DfE

7

Make check payable to

Amended AR is $50.00 Florida Department of State

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
TME MGR ] Delete TTLE [ change [ Aodition
STREET ADDRESS | 14419 SW 26TH STREET STREET ADDRESS (1723080 l‘ﬁ';};‘_ e FHET] I
CITY-§T-21P DAVIE, FL 33325 CITY-51-21P ot LD LA JE L R P ol L
TRLE [ Delete TE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-81-2IP CITY-ST-ZIP
TITLE [ Detete TNiE O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GI1¥-ST-2°
TILE [ Detete TIME ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP Ciry-ST1-21P
TMLE [ selete TE [ cChange  [] Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST1-2P CITY-ST-21P
TIE ] Delete TIMLE [ change  [] Addition
NAME : NAME

‘| sweEr AvoRess STREET ADDRESS
CITY-5T-71P CITY-S1-2IP

11. 1 hereby certify that the informatjon
indicated on this report is trye
limited liability company o)

supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
Accurate ang that my signature shaill have the same legal effect as if made under oath; that | am a managing member or manager of the
gpver or tr empowered to execute this reporl as required by Chapter 608, Florida Stgdutes.

Jertne! fher 7T 11/ do0 & FS955-0

fregd ~' NANE OF SIGNING MANAGDIG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE /. 7 oae Daytime Phone #

SIGNATURE:

SIGHATURE AND

3




