2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Jun 14, 2004 8:00 am

DOCUMENT # L02000008089 Secretary of State
1. Entity Name 06-14-2004 90291 001 ****50.00
JLM CAPITAL MANAGEMENT LLC
Principal Place of Eusiness"; - . Maiiing Address
7937 BROADMOOR PINES BLVD. 7937 BROADMOCR PINES BLVD. -
SAHASOTA FL 34243 SARASOTA FL 34243
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
03-0437304 Not Applicable
Zip . Country Zip Country 5. Certificate of Status Desired ] gg'gg' ;};ﬁ:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsaered Agent

R — - - — = - PR - - e

- Name- - - - Lo -

MILLER VEAL, JENNIFER

7937 BROADMOOH PINES BLVD Sireet Address (P.C, Box Number is Not Acceptable)

SARASQOTAFL 34243  —~——~am

’ W
v

City FL l Zip Code

B. 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 obiigations of registered agent.

SIGNATURE N
Signature, typed or printed ‘name of registéred agent and title f applicatie. (NOTE: Registered Agent signature reguired when reinstating) DATE
9. MANAGING MEMBERS/MANAGERS . — ADDITIONS /CHANGES
TME MGRM ‘ [ pelete TIE : {JChange [ Addition
NAME MILLER VEAL, JENNIFER NAME
STREETADDRESS | 7637 BROADMOOR PINES BLVD STREET ADDFRESS
omv-s7-2P | SARASOTA FL 34243 CITY-ST-21P
TITE MGR {73 Delete TILE [ Change [ Addition
NAME VEAL, MATHEW NAME
STREET ADDRESS | 7937 BROADMOOR PINES BLVD STREET ADDRESS
Cmy-sT-2P {SARASOTA FL 34243 CITY-s1-2IP
TME [T Desee THLE [ Change [ Addition
NAME NAME
STREETADDRESS'| ™~ = — %"~~~ e o T T 77T TN STAEETADDRESS T T T T Tt o T s e .
CITY-S1-21P CIrY-ST-2IP
TILE [ Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP
TIMLE [J Detete TIFLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2Ip CITY-ST-ZIP
e : [ Delete Lt O Changs [ Adation
NAME ' NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same tegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered o execute this report as reguired by Chapter 608, Florida Stafutes.

SIGNATURE: QPR Uiy Ua ’ft‘m\ ‘Al\;\}éu ;oY QQ\)‘\&B’W"’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHO EPHESENTATIVE Dawe Daytime Phone #




