2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

F

Ty

DOCUMENT # L02000009082

1. Entity Name

JMG COMMERCIAL PROPERTIES LLC

Principal Place of 8usiness_
5401 TAYLORRD

Mailing Address
5401 TAYLOR RD

UNIT #2 UNIT #2
NAPLES FL 34108 NAPLES FL 34109
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #. etc.

Suite, Apt. #, etc.

FILED
Feb 02, 2004 8:00 am
Secretary of State

02-02-2004 90207 025 ****50.00

S4UUIYY2

DT

[

MOORE CR2EQ83 (11/03)
City & State City & State 4. FEi Mumber Applied For
02-0584168 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired [} $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

GUITARD JULIE C
9698 OXFORD ST.
NAPLES FL 34109

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

City

Zip Code

FL

8. The abave named entily submits this statement for the purpase 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.

SIGNATURE i
Signature, typed or printad nama of registered agent and title # apphcabla. [NOTE: Registered Agent Signature tequred when reinsiatng)y DATE

9. MANAGING MEMBERS/MANAGERS l 10 ADDITIONS f CHANGES

TILE MGRM O pelete TITLE Ol Change [T Acdition

NAME GUITARG, JOHN RAME & &u arD ,; Johe

STREET ADDRESS 5401 TAYLOR RD UNIT #2 STREET ADDRESS

CITY-ST-2iP NAPLES FL 34109 CITY-ST-2IP

TILE MGRM [ Dalete TiLE . - [ Change [ Addition

NAME GUITAROG, MIQUEL NAME buitneo, B Migu e/

STREET ADDRESS 15401 TAYLOR RD UNIT #2 STREET ADDRESS

GITY-ST-2IP NAPLES FL 34109 GITY-ST-2P

TLE - [:] Delete TILE [ change [ Addition
—NAME- — (R — - ——- e B - e el - e — e

STREET ADDRESS STREET AGDRESS

CITY-5T-7P CITY-ST-2IP

TiTLE 1 Delete TITLE [ Change ] Addition

NAME | NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CiTY-ST-2IP

TITLE 7 Delete TLE O Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST- 2P CTy-ST-21P

TITLE [ pelete TTLE [J Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-3T-2iP

11. | hereby cemfy that the information supplled wath thi

he-exemption stated in Section 119.67(3)(i), Florida Statutes. | further certity that the information

tmy signaturg shail have the same legaleffect as if made under oath; that | am a managing member or manager of the

f \ofexecute this report as required by Chapter 608, Florida Statutes.

D NAME OF SIGNING MANAGING‘EMBEH, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone #




