2004 LIMITED LIABILI'I'Y"'éOMPANY-’

ANNUAL REPORT tAR}¥

FILED
Feb 26, 2004 8:00 am

DOCUMENT #T61t00015960 - -
1. Enlity Name
JMM, LLC -

Secretary of State

02-11-2004 90212 Q02 ****50.00

Principal Place of Business

886 WYNOMERE WAY
NAPLES FL 34105

Mailing Adgress

886 WYNDMERE WAY
NAPLES FL 34105

A A X Y]

2. Principal Place of Business 3. Mailing Address

U

LT

34000773 :

Suite, ApL. #. etc, Suite, Apt. #, etc, MOORE CH2EDB3 {11/03)
City & State Cily & Stals 4. FEl Number Applied For
- 59"374751 4 Not Agplicable
Zp Country 2 Country 5. Certificate of Status Desirad 0 ?i'ggql’;?:‘;mnal
6. Name and Address of Current Registerad Agem 7. Name and Address of Now Registerod Agent
L. - e . o iy Name_ . __ . _ - G mz o a—
| . FRIEDMAN,MARTIN.S.. . _ ... _. e
. 2648 BLAIRSTONE PINES DRIVE Street’Address (P.OTBox Number is Not' Acceptable)
TALILAHASSEE FL 32301
City FL I 2ip Cade

8. The above named entity submals this staiement for the purgose of changing s ragisterad office or regisiered agent. or baotb, in the State of Flonida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE
Sugnature, typed or printed name of tegrsiered agent ard bike if apyhcabie {NOTE: Ragis1eroc AQent Sgnarure Maquied when rensiatng) . DATE
4
9. ) MANAGING M?MBERSI MANAGERS 10, - ADDITIONS / CHANGES
TME MGR [ oetete me D cnange [ Addition
NAME MARTINOWICH, JOHN NAME
STREET ADDRESS | BBE WYNDMERE WAY STREET ADDRESS
CITY-ST-21P NAPLES FL CITy-ST-2IP
TME ' {3 Deletz TiLE [T change ] Addition
e ! ,
STREET ADDRESS STREET ADDRESS
CITY-S1- 219 CITY-ST. 2P
T 3 Delete TINE [Cchange [ Asdition
- .M- — N g - B R Y - — - - :M»- -] .H.J ' L — Tt - —— - dpp—— —
STREET ADDRESS STREET ADDRESS
o e S e e - O ST R - ————— :
TITLE O pelete ¥ne O Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-21P ,
TME O Detete TME [Dcnange [ Additon
NAME HAME
STREET ADORESS STREET ADDRESS
Lny-S1-P CITY-ST-2P !
tne 3 delete TME Ol Change [ Addition
nve | NAME
STREET @OH% STREET ADORESS
CITY- 51, 2IP [-\ ﬁ i A . J A CITY-ST-2P )
1. | hereby certity that tha infol n suppiipd Witf] this filing Jdes not qualify lof the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicatad on this repoft is trhe Hnd accurgt that my sjghature shat!l havgfthe same legal eflect as if mada under oath; that | am a managing member or manager ol the
limited liability compay or eceiver sjek empowgrgd to execule 1Y repont as reguired by Chapter 608, Florida Statutes.

SIGNATURE: _\_

AGER, OR

2355~ -
D Mﬁ 5

AUTHORIZED caef / Dsytene Prone &

//{
[P hrettr
REPRESENTATIVE /

/



