2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L02000027314

1. Entity Name

JSM INVESTMENT MANAGEMENT, L.L.C.

Principa! Place of Business

400 BATH CLUB BLVD S
NORTH REDINGTON BEACH, FL 33708

Maiting Address

400 BATH CLUB BLVD S
NORTH REDINGTON BEACH, FL 33708

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Mar 24, 2004 8:00 am
Secretary of State

03-24-2004 90302 012 ****50.00

LT

01122004  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEl Number Applied For
- 03-0486584 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (W} $5'00 Additionar
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JENSEN, PAUL C .
5625 CENTRAL AVE.
ST. PETERSBURG, FL 33710

o

~

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

City

FL | Zip Code

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

the obligati registered adgent.
SIGNATURE / ‘“/‘/’O‘{
Sighature, typed o prin! ©of regisiered agent and 11t if applicable. (NQTE: Registered Agent signature required when rainstatmg} DATE
’ ‘ g
]
Filing Fee is $50.00 ! Maka check payable lo ol . H‘
Due by May 1, 2004 Florida Departmant of State.” " -
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [T Detete TITLE Ol cChange [ Addition
HAME MCWHORTER, J. STEVEN NAME
STREET ADDRESS | 400 BATH CLUB BLVD S STREET ADDRESS
CITY-ST-2P NORTH REDINGTON BEACH, FL. 33708 CITY-S5T-21P
TITLE O pelete TLE [ change [ Addition
NAME HAME
STREET ADDRESS . " STREET ADDRESS
CITY-5T-2IP " CITY-ST-2IP
TITLE £ Delete THTLE CIenange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CI_T.Y:.SEP T — - e S - s e C_ITI;EL_H_F"____ J— - -~ _ - - o =
TILE 1 Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-ST-2P
TALE 3 Delete TILE O change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T7-2IP
THLE # 3 Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
11. 1 hereby certify that the information supplied with this filing does not qualify for the exempticn 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 sh e same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or tfrustee empowered Cute this report as required by Chapter 608, Fiorida Statutes.
Jor! et 7 L
SIGNATURE: M M (Yo

SIGNATURE AND PRINTED NAME OF

OR AUTHORZED REPRESENTATIVE

Daytime Phone #

\J



