2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 04, 2004 8:00 am

DOCUMENT # L02000009375

1. Entity Name
JML, LLC

Secretary of State

03-04-2004 90071 032 ****50.00

Principal Place of Business
~23%OCALA ROAD SOUTH
TALLAHASSEE, FL 32304

Mailing Address

B35 OCAHROAB-SOUTH—
TALLAHASSEE, FL 92384~

[V

2. Principal Place uiBusine:: 3._Maillng Address

Y15 AL

D DRWE

Y.O-

DY SR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

LR T T R

02242004

Y=Y\

Chyg-LLC CHRZEOB3 (tD/03)
City & State City & State 4. FEI Nimber Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country

$5.00 adgditional

Fee Reguirad

5. Caertificate of Status Desirad L__|

6. Name and Address of Current Regisiersd Agant

7. Hame and Address of Naw Reglatersd Agent

“"Leoni , ssevem YA

Street Addreif {P.0. Box Eumber i.g Not Acxfgiablﬁ} E . \ O\
Saote F7)

/1 4 erQ\\O YASSE o~ FL %“‘

7 & (n( for the purpose al changing its registered office cr reglstered agent, or both, In the State of Florida. | am famlliar with, and accept

mma atragletared sgeniand it Fapstannia.

LEONI, STEVEN M
235 OCALA ROAD SOUTH
TALLAHASSEE, FL 32304

8. The above named entity submlts thi
the obligations of registered ageny’

SIGNATURE

AT A e 60 p e (O TE R bblInr s Anentaipasters ranviied whan ruimeRtion) bar

e e
we S

o M-l:‘«'v ch_.__c_k-i:a_ya_bla to
Florida Départment of State

Filin
Due

Fee is $50.00 P
y May 1, 2004

--ADDITIONS /CHANGES

9. MANAGING MEMBERS /MANAGERS 10.-

TITLE MGRM O Dolats TITLE E%hanye [ aqdition
KAME LHLEONE STEVEN NAME Svandy ~ LQW\

STREET ADDRESS | 245 S O CALA RD sTeeTA00REss | P [lp X 29;17

crv-st.zr | TALLAHASSEE, FL 32304 CITY-ST-2IP —rm,l, e X4 L

TIMLE O Delete TME O cange O3 Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CY-ST-7P

TIVLE O petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIP

TILE O velete TmE O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIy-S1-1P CITY-5T-2IP

TME {J pelete nME O change [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-ZIP

TIME 7 Delete TME O Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-1P CITY-ST-20F

11. | hereby certify that the information s
indicated on this reportls true and &
limited liability company or the recepferf¢r

pjed with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
te and that my signature shall have the same legal eflect as if made under oath; that [ am a managing member or manager of the
stee empowered to execute this report as required by Chapter 608, Florida Statutes.

&l&wM SRO-313)

Daytime Phone #

SIGNATURE:

CHMATUAE AR THhkn @6 Farmius dam nr i wina WARANING MO EAN. HANANAR, SR AUINO RIS AN EIENTarirn




