FILED
2005 LIMITED LIABILITY COMPANY Feb 17, 2005 8:00 am

ANNUAL REPORT

Secretary of State
DOCUMENT # L02000031700
1. Entity Name 02-17-2005 90102 016 ****50.00
JMA SERVICE AND INVESTMENT, LLC
Principal Place of Business Mpiling Address - a ——— e —
3224 DANTE DRIVE : 3224 DANTE DRIVE SR . ) ‘.
103 APT #10Q3 : ;
ORLANDO, FL. 32835 ORLANDO, FL 32835
S v OV RO W0 R R LA

Suite, Apt. #, elc. Suite, Apt. #, etc. 01142005 Chg-LLC CR2E083 (10/03)

City & State City & State 4, FEI Number Applied For

73-1666298 Not Appliceble
Zip Country Ze Country 5. Certificate of Status Desired (] fg-ggqu“::‘f‘m'
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent — ~ -
Name
AREVALOQ, JUAN B
3224 DANTE DRIVE Street Address (P.Q. Box Number is No! Acceptable)
APT. 103
ORLANDO, FL 32835
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registerad agent, or both, in the State of Fiorida. | am famiiiar with, and accept
tha obligations of registered agent.

SIGNATURE

typed or pinted nama of regisierec agen and tide ¥ appicatls. . (NOTE. Regisiered AGan Signature required when reinstating) BATE

Fillng Fee Is $50.00 LT
Dus .

May 1, 2005

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONSICHANGES

TIE P O etete TME Ochange [ Addition
NAME AREVALO, JUAN NAME L
STREET ADOAESS | 3224 DANTE DRIVE #103 STREET ADDRESS

CIvy-sT-ZIP ORLANDQ, FL 32835 CITy- T-ZF .
TITLE MGR O ekts TME O Change [ Addition
NAME TOTORICA, AIDAM NAME

STREET ADDRESS | 3224 DANTE DRIVE #103 STREET ADDRESS

CITy-$1-29 ORLANDO, FL 32835 CITY-ST- 2P -
TITLE+ _emef-D Stz e e oo (] Dty e ] ~TILE - - — L ~—[z]-Change-  -{=1 Addition-
NAME TOTORICA IGNACIO NAME —
STREET ADDRESS | 3224 DANTE DRIVE #103 STREET ADDRESS o
cay-st-2p ORLANDO, FL 32835 Cimy-sT-7P B
me O betete TE O change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .
CITY-ST- 2P CITY-5T-2P

TME O Dejete THLE [ Change O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIME O detere MLE O crange [ Addition
HAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP N CITY-§T-2P

11. | hereby certify that the information supgiad with\tgis fily g doas not quality for the exemption stated in Section 119.07(2)(i), Florida Statutss. 1 further certify that the information

indicated an this report is true and accufate and lh signature shall have the same legat effect as if made under cath; that 1 am a 2ging member or manager of the .
limited fiability compary or the receiver fr trustee @ to execute this report as required by Chapter 608, Florlda Statuteg.
/9 / Lf f 303~ 9_;3
SIG NATU RE:,
mmmwsmﬁommmmmmmmmam Dayﬂm-mmcl

l ! ) -



