FILED
2004 LIMITED LIABILITY COMPANY Apr 22,2004 8:00 am

ANNUAL REPORT ecretary Of State
DOCUMENT # L03000013018 04-22-2004 90354 036 ****50.00

1. Entity Name

JMG & ASSOCIATES, L.L.C.

Principal Place of Business Mailing Address AV W W YW
20 iSLAND AVENUE, SUITE 1203 20 ISLAND AVENUE, SUITE 1203
MiAMI BEACH, FL 33139 MIAMI BEACH, FL 33139

s [N

‘ilo /UE 13 St q/0

Sulte, Apt. #, etc. Suite, Apt. #, etc. 04112004 Chg-LLC CR2E083 (10/03)

Applied For

ty & State City & State 4. FEI Number
(ﬂlaml : FL m ijami 4 FZ- J6-234% 3l Not Applicable
3.§ 138 Eﬁilgﬂ 3 3 138 (Ef;ngﬁ 5. Certificate of Status Desired O ?i'gg‘lﬁ;ﬁ;ﬁonal

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

Nama

LEVINE, ALAN W ESQ
1110 BRICKELL AVENUE, 7TH FLOOR Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131

City FL ‘ Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or reqistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE

Signature, typad or printed name of registered agant and tile It applicable. (NOTE: Registered Agenl signature requirad when reinslating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 19, ADDITIONS / CHANGES
TILE O Detste TITLE mao &= [ changs T Addition
NAME NAME Rommnan ‘\Tonzg
STREET ADDRESS streeT ooaess | 1B €O {iins cAune.
CITY-5T-2P CTY-57- 2P Miam: Geoc=lh, Ft- 33139
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-§T-2IP
TITLE [ Defete TITLE [JChange  [] Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-§7-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CIY-57-2P CITY-$7-21p
TILE [ Detete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-§7-2P
TITLE O Delete TITLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§7-21P

11. | haraby certify that the information Eupplled with this filing does not qualify for the exemption stated in Sectlon 118, 07(3)(|) Florida Statutes. | further certify that the information

Mernlber q{\s /od Zo5-604-3 526

SIGNATEREAND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMIEN MANAGER, OR AUTHORIZED REFRESENTATIVE Dale Daytirne Phone #




