2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 102000034931

1. Entity Name
J-MIL ENTERPRISES, LLC

Principai Place of Business

TI80 ATA S, UNIT 412
ST. AUGUSTINE, FL -32886—

Mailing Address

7780 A1A'S, UNIT 412
ST. AUGUSTINE, FL-82086—

~YumuUuIUy

FILED
Mar 21, 2005 8:00 am
Secretary of State

(03-21-2005 90796 048 ****50.00

E— S— RO AL o

Sule. Apt. &, ete Suie, Ap. #, ate 03142006  Chg-LLC CRRE083 (10/03)
City & State City & State 4. FE! Number Applied For

85-1167792 Not Applicable
Zip "Country Zip Country . R ss'oo Additional

- 5. Centilicate of Status Desired O Foe Requirad

6. Name and Address of Current Registered Agent 7. Mamo and Address of New Registered Agant
Name

BRANT, ABRAHAM, REITER & MCCORMICK, P.A.
50 NORTH LAURA STREET, SUITE 2750

JACKSONVILLE, FL 32202

Street Address (P.O. Bax Numnber is Not Acceptable)

City

FL 1 Zip Code

8. The above named entity submits this giatement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, { amn familiar with, and accept
tha obligations of regigiarad -
SIGNATURE 1. »? 1 Q(_S
- DATE .

Swwpmfd name of registered agom and titie i Zpplicable.

(NCTE: Ragistared Agert signature required whean reinatating)

Fill FeeLls/SSO.DO

Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS | K ADDITIONS / CHANGES
e MGR 00 detete e [ Cange ) Addiion
NAME MILLER, JOHNR NAME
STREET ADDRESS | 7780 A1A S UNIT 412 STREET ADDRESS
CITY-ST-2P ST. AUGUSTINE, FL 32080 CnY-S1-1P
TITLE 73 peiete Tne [OJcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 ory-st-ap
LE [ Delete. ME _ - - O Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-§T- 29
TLE O Delete TITLE [cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CrY-ST- 7P
TILE [ Dalais TME Ochanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST- 2P
TRE O Detete TIRLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Clry-ST-7p CITY-S1- AP

11. | hereby certify that the information supplied with this filing does not qualily for the axemption stated in Section 119.07{3){). Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that t am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

3-14-05"

il aTiInE.



