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2004 LIMITED LIABILITY COMPANY Feb 09, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L02000031 700 02-09-2004 90190 046 ****50.00

1. Entity Name
JMA SERVICE AND INVESTMENT, LLC

Principal Place of Business Mailing Address
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FHO-NHAR-AVE.,STE, 420 3224 DANTE DRIVE , J104
MiAM-H33126 APT #103

ORLANDO, FL 32835
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