2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L01000020462

1. Entity Name

JAMAT MOORINGS, LLC

Principal Place of Business

707 SOUTH WASHINGTON BLVD.
SARASOTA, FL 34236

Mailing Addrass

707 SOUTH WASHINGTON BLVD.
SARASOTA, FL 34236

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete,

Suite, Apt. #, alc.

FILED
Mar 31, 2004 8:00 am
Secretary of State

03-31-2004 90346 002 ****55.00

2403169y

| BT

01192004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
01-0559214 Not Applicable
f 1 i G .
Zip Country Zip ountry 5. Certificate of Status Desired $5.00 Additional
Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TOSCH, JOBN E ESQ.
707 SOUTH WASHINGTON BLVD.
SARASOTA, FL 34236

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE
Signatwe, lyped or printed nema of regestered agen! and tilie if applicable. {NOTE: Registerad Agent signaluie required when reinsiating) DATE

Filing Fee Is $50.00 Maks check payable'to

Due by May 1, 2004 Florida Department:of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TE MGRM O oelete TITLE O change [ Addition
NAME JAMAT REINSURANCE COMPANY, LTD. NAME
STREET ADDRESS | 707 S. WASHNINGTON BLVD. STREET ADORESS
CITY-ST-2P SARASCTA, FL 34236 CITY-58-2IP
TLE O3 Detste TmE Malt2 CFia} (D change  Basiion
NAME NAME % wnd J Bepads 0 .
STREET ADDRESS SREETADRESS (707 Se . WWadhirs ~ Beud
CITY-§F-2P e-s-2r | Sopegetes | Fu “2.3 (o
me 0 oelete T T O Crange 33 Aditon
HAME HAME Noa vtz | Chatshyhtn g
STREET ADDRESS smeeranoiess {297 S, Wash jpgtons 1Bwd,
CITY-ST-2p av-see | Sexagzetoe |, Fu 34a3 6
me ] Delete Tme O change [ Adiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P civ-sT-2p
TE (] Delete TinE O crarge [ Agition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-2P
THLE O velete TITLE ~ . [Otnange  [J Avdilion
NAME ~ NAME -- .
STREET ADDRESS STREET ADDRESS ,
CITY-ST-2P CITv-gT- 2P )

11. | hergby cartify that the information supplied with this filing doaes not qualify for the exemption stated in Section 118,07(3){i), Florida Statutes. | further certity that the information
indicated on this report is trug and accurate and that my signature shall have the same legal affect as if made under oalh; that | am a managing member or manager of the
limited Fability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

) A

223 oy

SIGNATUI:%E: %

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dete Daytrme Phone #




