FILED

ANNUAL REPORT ecretary of State

DOCUMENT # L02000031096 04-30-2004 90065 002 ****50,00
1. Entity Name
JMS INVESTMENTS, L.L.C.
Principal Place of Business Mailing Address ‘ q U b U q b b'
100 ARRICOLA AVENUE 100 ARRICOLA AVENUE '
ST. AUGUSTINE, FL 32080 ST. AUGUSTINE, FL 32080
s ST AEALTOR AR KA AR
Suite, Apt, #, etc. Suite, Apt, #, etc. 04292004 Chg-LLG : CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
: 13-4224732 Not Applicable
z Gountry Zp Country 8. Cenitic_ate of Status Desired O f‘:'gg!mf:jb"a'
6. Name and Address of Current Registered Agent '7. 7Nama ;;d Address of Ne_w .I:-!e-glst’_e};d Agem . —
Name

PALMETTO CHARTER SERVICES, INC.
150 MAGNOLIA AVENUE Streat Address (P.O. Box Number is Not Accaptable)

DAYTONA BEACH, FL 32115-2491

City FL | Zip Code

8, The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept
the obligations of registered agsnt.

SIGNATURE

Signature. typed or printed name of registered agent and titls it applicable (NOTE: Repistered Apent signature raguirad whan reinstating)

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES

TILE MGR O pelete TITLE O change [ Addilion

NAME SUNDEMAN, JOHN TRUSTEE NAME

STREET ADDAESS | 100 ARRICOLA AVENUE STREET ADDRESS

CITY-ST-2P ST. AUGUSTINE, FL 32084 CITY-ST-ZiP

TILE O Deete TITLE I Change  [J Additicn

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P ) CITY-57-2P

TILE 3 oelete TMLE O change [ Addition
ONAME | - .- IS TR T . L

STREET ADDRESS “ [ srreer aoomess

GIY-ST-ZP CITY-57-2IP

TITLE [ Detete e O crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY. 5T-2IP CiY-ST-2P

TILE 7 Detete TME O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P : -. CITY-ST-2P .

TInE L . .. T Delete TME [ Change [ Addition

NAME . ti NAME T

STREET ADDRESS STREET ADORESS

Ty -§7-2P ; - ’ CIIY-$T-2P -

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.d7(3)(i). Florida Statutes. | further certify that the information
incicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empawerad to execute this repor as required by Chapter 608, Florida Statutes.

SIGNATURE: 04/29/04 (904) 824-2881 X14

SIGNATURE PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE. Date Daytime Phone #

- ""2004 LIMITED LIABILITY COMPANY Apr 30,2004 8:00 am




