2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000011550

1. Entity Name
JMJ GROUP OF CENTRAL FLORIDA, LLC
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Principal Place of Business

] Mailing Address
1347 HAWTHORNE COVE DR.

1347 HAWTHORNE COVE DR.

FILED
Apr 09, 2004 8:00 am
ecretary of State
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OCOEE, FL 34761
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2. Principal Place of Business

3. Mailing Address
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- . . ‘ - ol v kﬂu Applicable
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i 6 Nameand Address of Current Registered Agent .-, -t L { 7. Nama and Address of New Registerad Agent -
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PARK,DAVIDI  _ . .. ..
1201 N. MILLS AVE. P - T
ORLANDO, FL 32803.

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

3 City - - FL lZipCocla

£. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Rorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

 typed o printad Aame o reginlered BQETY BN Like it RDDICAD, (NOTE: Registored Apent signagey requicsd wihen rsinstating) DATE

Make check:paytitleto - - |- -
Florida Department of State

7 Filing Fee Is $50.00 T 1 —
Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
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me . .- | e XV o n(-'ﬂ']b r,h% Delets TE . . Dl Change [ Addition
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11. ¢ hereby certify that the information supplied with this filing does not quatify for the exemption staled in Section 119.07(3)), Florida Statutes. | turther centify that the infarmation
indicated on this repor is rue and accurate and thal my signature shall have the sarne legal effect as if made undar cath; thal | am a managing member of manages of the
limited %ability company or the recelygyr or trustee empowered 10 executa this repon as requirad by Chapler 808, Florida Statutes.
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TURE AND TYFED OR PRINTED NAME OF
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