2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT — . - Apr 14, 2005 08:00 AM

1. Enbly Name

JML, LLC =

Principal Piace of Business Mailing Address

475 APPLEYARD DRIVE PO BOX 2535

TALLAHASSEE, FL 32304 _ TALLAHASSEE, FL 32316
02032005Mo Chg-LLC CR2E083 (10/03)

DO NOT WRITE IN THIS SPACE T Rt For
NOT APPLICABLE Not Applicable

5. Certificate of Status Desired g g‘:je'gguf;?:éﬁona'

6. Name and Address of Current Registered fl'g_ent

LEONI, STEVEN M DO NOT WF“TE

2020 W. PENSACOLA STE #27

TALLAHASSEE, FL 32304 IN THIS SPACE

8. Tha above named entity sibmits this statemant for the purpase of changing its registered office or registerad agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — S —

Signature, typed of prirled name of regisiered ageni and tifle i Bnp'ica:ne (NGTE Aegistered Agent signature raquited when reinsiating) T DATE
Filing Fee is $50.00 : Do
Due by May 1, 2005 AT P
2. MANAGING MEMBERS /MANAGERS - B o
IMLE MGRM
HAME LEONI, STEVEN M
SIREET ADDRESS | PO BOX 2535 -
omvs-zr | TALLAHASSEE, FL 32316 ) ' UO0000304 757
e 04,/ 14/005-B0004-017 30,08
NAME
STREET ADDRESS
CITY-S§T-2lP
TITLE
NAME

v DO NOT WRITE

| | ]  IN THIS SPACE

HAME
STREET ADDRESS
CIry-ST-2P

IINe

NAME

STREET ADDRESS
GIY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-57-2iP

11. | hereby certify that the information suppli
indicated an this report is true and accurgle
limited liabitity company or the receiver

th tgis fiing does not quality for the exernption stated in Saction 119, 07(3)(i), Florida Stajutas. | Jurther certify that he information
d YAt my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of tha
mpowered (o execule this report as required by Chapter 608, Florida Stalutes,

SIGNATURE: D 3-15C% SED 313\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHCAIZED REPRESENTATIVE Dale Ciaylme Frone ¥




