+ 2005 LIMITED LIABILITY COMPANY . FILED

~_ANNUAL REPORT . May 16, 2005 08:00 AM
i Secretary of State

1. Entity Name .

JMJ GROUP OF CENTRAL FLORIDA, LLC

_- Maiting Addrass

Principal Place of Business

1347 HAWTHORNE, COVE DR, 1347 HAWTHORNE COVE DR
OCOEE, FL 34761 . ~ OCOEE, FL 34761
T T IERRR RS WWE o
Suite, Apt #,etc. T Suite, Apt. #, ete. ’ 04222005 Chg-LLC CR2E083 (10703)
City & State T T City & State T 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Ze Country 5. Certificate of Status Desired O gesa'ggmﬁ‘fdmonal
6. Name and Address of Current Registerad Agent ] 7. Name and Address of New Ragistered Agent
- S ’ Name g )
PARK, DAVID |
1201 N. MILLS AVE. Street Address (P.Q. Box Number is Not Acceptable)
ORLANDQ, FL 32803 . '
City FL , Zip Code

8, The above named enlity submits (his statement for the purpose of changing its régistered office or reglstered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE — -

Signature, Ty or printsd name of registared agent and tlle I appiicatie {NEFTE. Roglslered Ageny s'grature required when reinstaling) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Depariment cf State
9. MANAGING MEMBERS /MANAGERS 1 10. ADDITIONS / CHANGES
TiTLE MGRM O Detele ) Rt I Change ] Adeition
NAME LEE, MIMIK NAME UGBBBBEUSESE
STREET ADDRESS | 1347 HAWTHORNE COVE DR. _ STREET ADURESS LA EAR-RO0I5-007 50,00
CITY-57-21P QCOEE, FL. 34761 LIY-§1-2P
TITLE MGRM T o " O pelete Vo [ Change [ Addition
NAME LEE, iL MO NAME
STREET ADBRESS | 1347 HAWTHORNE COVE DR STREET AODRESS
CITY-57-2IP OCOEE, FL 34761 __ CITY-ST-2P
TITE ) Clpslele B TME [ Change  [] Addition
NAVE NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-S7-20P
THLE B T T T 1 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ty -§T-2IP GITY-ST-2P
e T O Delete o Clchange L1 Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY- §1-21P CITY-§1-2p
TILE ) ) B El Defele B BT {1 Change [ Addition
NAME NAME
STRELT ABDRESS STREET ADDRESS
CITY-5T-TP CITY-5T-21P

11. { hereby cerily that fhe infarmation supolied with this fiing daes ast qualify for the exemption staled In Seetion 119.0733)), Flofida Statutes. | fusiher cartify that he information
indicated an this report is true and accurate and that my gignature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liabiiity cornpany or the r ar of {rustea empowgrad to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: &/ janz> { < . S s b7 D97 FelE

SIGNATURE ANDTYPED DR PRINTED HAME OF $SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Ciate Daytime Phone 4

— —— -



