FILED
2004 LIMITED LIABILITY COMPANY Jan 12, 2004 8:00 am

ANNUAL REPORT Secretary of State

PgigNLaJml\enENT # L0300001 1 562 01-12-2004 90131 011 ****50.00

JWM CONSULTANTS, LLC

Principal Place of Business Mailing Address

8351 GOLDEN PRAIRIE DR. 8357 GOLDEN PRAIRIE DR.

TAMPA, FL 33647 TAMPA, FL 33647

e R U I ARG L 00
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052004 Chg-LLC CR2ECS3 (10/03)
City & State City & State 4, FEI Number Applied For

Y2~ /585¢CH3 Not Applicable

Zp Country “p Country 5. Certificate of Status Desired (] gi'ggﬁ?a‘ﬂm“a'

— 6. Namé and Address of Current Reglstered Agent ™ 7. Name and Address of New Registered Agent

Name
MARTIN, J. WARD 1lI

8351 GOLDEN PRAIRIE DR. Street Address (P.0. Box Number is Not Acoeptable)

TAMPA, FL 33647

City FL l Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, {NGTE: Ragistared Agen signature required when rginstating} BATE
Filing Fee is $50.00 ' : Make check payable to
Due by May 1, 2004 ] Florida Department of State -* -
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TTLE O petete TILE MAgm . ] change Kt Addition
NAME NAME T weard Mardi. O
STREET ADDRESS STREETADDRESS |  §r3 &/ Golden Prairie Drice
CiTY-ST-2IP CITY-ST-7IP -+ - (o
AMPA S Jlaty
7 7 3 —
TITLE O petete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7P - CITY-ST-7IP
TiLE B _ [ Delete e 4 . ) _ O Change [ Aaditien
NAME T e - T "NAME o T )
STREET ADDRESS STREET ADDRESS
GITY-ST-2ZIP . CITY-ST-2IP
TITLE [ pelete TTLE 3 Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P Cmy-5T-2P
TILE ] Detete TITLE O Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP : . CITY-§T-21P .
TIE . ) 1 Delete TILE O charge [T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2IP

11, | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my swgnature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or the receiver or trustap-e execute this report as required by Chapter 608, Ficrida Statutes.

artin /- Fof  §r3 Sok. It

a
. :
SIGNATURR prP PH A l! l!!! !H G HEMEETT S ER, CR AU'I'HOHIZED REPHESEN‘TATIVE Date Daytime Phona #




