2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

_DOCUMENT # L02000001237

1. Entity Narme - =

JMAX, L.L.C.

May 05, 2004 8:00 am
Secretary of State

05-05-2004 90013 039 ****50.00

Principal Place of Business

ATTN: MASSIMO BOSSO
410 HIBISCUS TRAIL
MELBOURNE BEACH FL 32851

Mailing Adgress

ATTN: MASSIMO BOSSO
410 HIBISCUS TRAIL
MELBQURNE BEACH FL 32951

N It
BN -

1

i PrinCipal P ey > Ma”ing Aave HIlHl” l II II I‘ |’| “lll Hm ‘lllll m ‘lll

105 VS0 Dy . 103 WVELHI1DE DR

Suite, Apt. #. etc. Suite, Apt. #, stc. MOORE CR2E083 (11/03)

City & State N City & State ] _ 4. FEI Number ' Applied For
AELBUANE By, LU MG loupN ¢ pey. FL., 73-1627096 Not Applicable
Zip Country Zip Country " , $5.00 Additionai
btq 5 ' \) 5 ﬁ ‘b'l.'t‘)-l .SA 5. Certificate of Status Desired [} Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BOSSO, MASSIMO

PesSe MAassino o

——————

1682 W, HIBISCUS BLVD. ™

Street Address. (2.0, Box Number.is.Not Acceptable).—

MELBOURNE FL 32901

102 Rawelksipe da.

Y ML OIVane Boay . FL

Zi ggoae =

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

N © . the ogligations of registererz?gent.'
SIGNATURE /

0§ -0t-20Yy

Signature, typed@f printed name of régistered agent and title it apph NOTE: Regisierad Agent signaiure raquired when reinstating} DATE
g. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM O petete TITLE (% Change [ Addition
NAME BOSSO, MASSIMO NAME
STREET ADDRESS | 1682 W HIBISCUS BLVD STREETAODAESS | LO 2 RAWVER.S)Y ot P&
om-si-7p |MELBOURNE FL 32901 CITY-ST-2P MELROLVANME BoW. FL. 32’5‘ )
THLE MGR O Deiete TILE B change ] Addition
NAME BASSO, JLL NAME ’
STREET ADDRESS | 1682 W HIBISCUS BLVD STREET AopREss (1O D EAVERE 1 O€ D, .
orv-s1-2p |MELBOURNE FL 32901 orvsi-zr | MIVARIVRNE BN, €L329 9)
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STRELT ADDRAESS - - — = - R STREET ADDRESS |- = — - - — L — e .
CITY-5T-721P CITY-ST-2iP
TITLE [ Detete TITLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S7-21P
TITLE 7 Delete TITLE (] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P } CITY-ST-2IP _
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-ST- 2P CITY-ST-2iP

11. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07({3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company or the rec

SIGNATURE:

MASSIMD BOSSe

er or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

05-01-0  (3u)95-2192

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

Dale Dayurne Phone #




