2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) | ~ FILED

DOCUMENT # L01000015960 Mar 05, 2005 08:00 AM
1. Enbiy N
Y Name Secretary of State
JMM, LLC
_F""'ilpal Place of Business : Mailing Address
986 WYNDMERE WAY 886 WYNDMERE WAY
NAJFLES FL 34105 ’ NAPLES FL. 34105
Suite, Apt. #, etc, — Suite, Apt. ¥, elc. 15t MOGRE CR2E083 (10/04)
Chy & Giate — ' City & Siate 4. FEI Number Applied For
L - 59-3747514 Not Applicable
ap County Zp Country 5. Certificate of Status Desied [ 99-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
FR!EDMAN' MARTIN S Street Address {P.Q. Box Numbar is Not Acceptable) i

2548 BLAIRSTONE PINES DRIVE

TALLAHASSEE FL 32301

City FL l Zip Code

8. The above named entity suib'rrigtrs'ﬂs state'r’nem_for_ﬂ;eﬁbc_sé of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE e L — i :
Ssgnature, typed o pnnled narme of :ngws.lamd agont and mk; rT apﬂl able {NOTE F{eg;s:srndAgsm <gnaturs required whan ranstaling} BATE

FILE NOW!!! FEE IS $50.00
Maks Check Payable to Florida Department of State
Due By May 1, 2005

. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS] CHANGES -
TILE MGR T Dolete HILE O change ] Addition
NAME MARTINOWICH, JOHN NAME

CTRELT ADDRESS (886 WYNDMERE WAY STRFET ALDKESS SE gg 8 g

o-SIP [NAPLESFL - } - 1 g 43057 92012 S0.00

MILE [ Datete TLE [ Change ] Additian
NAME NAME

SIRECT ADDRESS SIREFT ADDRESS

Y- S1- 1 ISy S1- 2P

niE [ Delste L [ change [ Addition
NAME NAMF

STREET ADDRESS STRTET ADDRESS

CITY- 5T 2F MY -51-2%

TNLE 7 Delete s [ Change [ Addilion
NAME HAME

STRECT ADDRESS STREFT ADDRESS

CITY-57- 20 CIY-Si-1F

HiLE [ Delets i C1 chenge [T Addition
NAME . NAME

SIRCET ADDRESS STRCET ADORESS

GiITY-51-ZIP CITY-8I- 72

e [ peete 1 [ change [ Addition
NAME NAME

SIRELY ADDRCSS . / I ET ADDHESS

civ-si-zp . ] ", A aY-sI7p

for the exemption stated in Section 119.07{3)(D, Florida Statutes. | further certify that the information
|ndtcaied on this report is true and a ave the same legal effect as if made under azth; that | am a managing member or manager of the
this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: @ 22,2005 236743 97?5

SIGNATURE AND TYPED Oli PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGEH OR AUTHORIZED HEPRESENTATIVE Dato Uaytma Phone 4




