2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 28, 2005 8:00 am

DOCUMENT # L0O1000020462 -
Do Secretary of State
JAMAT MOORINGS, LLC 02-28-2005 90041 036 ****55.00
Principal Place of Business Maiting Address
707 SOUTH WASHINGTON BLVD. 707 SOUTH WASHINGTON BLVD. WUULUUOL
SARASOTA, FL 34236 SARASOTA, FL 34236 .
s e T R NN TR AR
Suile, Apt. #, gtc, Suite, Apt. #, elc. 01312005 Chg-LLC CR2E083 (10/03)
Cily & State City & State 4. FEI Number Applied For
01-0559214 Not Applicable
Zip Country Zie Country 5. Cerlificate of Status Desired m fesa.ggq 3:’:{;‘“”3'
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent

Name

TOSCH, JOHN E ESQ.

707 SOUTH-WASHINGTCON.BLVD - . |. Slreet Address (P.O. Box Number is Not Accentable) . L e—
SARASOTA, FL 34236

City . FL Zip Code

8. The above named 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 obligations of registered agent.

S}GNATURE

it Tw o Signature, typed or prinigd name of regisiersg agent angt ke il applicable. {NOTE: Regisiered Agent signalu/e requred when reingiating DATE

2« Filing Fee Is $50.00 ’ Make check payable to

F!;'- ‘:,- Due by May 1, 2005 : Florida Department of State

ool . Y, ’ .

9, - . MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O oelete TITLE [ change [ Adaition
NAMES. JAMAT REINSURANCE COMPANY, LTD. NAME
STREET ADDRESS | 707 5. WASHNINGTON BLVD. SIREET ADORESS
omv-5T-7¢ | SARASOTA, FL 34236 ¢i1Y-St-zp
TTLE™ MGRM [ oelete TITLE ‘ﬁ"cnange [ Aadition
NAME BoeHAN, VERNON G NAME A uolta-/dﬂ.o\l :
STREET ADDRESS | 707 S. WASHINGTON BLVD STREET ADDRESS
GITY-5T-ZIP SARASOTA, FL 34236 CITY-5T-ZIP
TITLE T T vetete TIME : O Change [ Addition
NAME NARVAEZ, CHRISTOPHER R * | NAME
STREET ADDRESS | 707 S..WASHINGTON BLVD o . . STREET ADDRESS - )
ov-sT-2° | SARASOTA, FL 34236 ) orvestze | T o T
TITLE [ oelete TILE ' Ochange [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CIry-§7. 2P CITY-ST-2IP .
TIMLE . [ pelete TITLE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2P CITY-ST-2IP
TITLE O velete THLE [] Change £ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP

11. I hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cenify thal the information
indicated on this report is lrue and accurate and that my signature shall have the same legal effect as if made under cath; that | 8m & managing member or manager of the
lirmited liability company or th jver or lrustee emppwered to execute this reporl as required by Chapler 608, Florida Statutes.

SIGNATURE: z/w/ps AN ({5230

SIGNATURE AND TYPED QR PRINTED NAME OF MANAGING MANAGER, OR AUTHORIZED REPRESENTATIVE Date Oayuma Phone #




