| FILED
2005 LIMITED LIABILITY COMPANY Jan 11, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # LO3000015500 01-11-2005 90020 022 ****50.00

1. Entity Narme

JSM CAPITAL, LLC

Principal Place of Business Mailing Address

1499 SW 4TH COURT 1439 SW 4TH COURT 20001278

BOCA RATON, FL 33432 BOCA RATON, FL 33432

YT R IR ATRR TR
Suile, Apt. #, stc. ! Suile.APL #, elc. 01052005  Chg-LLC CR2E083 (10/03)
City & Stata - City & State 4. FE| Numbar Applied For

45-0515599 Not Applicaple

Zip Country Zip Country 5. Certilicate af Status Desied (] ?g-gg“ﬁ:’:(;““a'

8. Name and Address of Current Reglstered Agent — T ==-77Name end Address of New Registerod Agent —— - ——{-

Nama
JEWELEWICZ, DANIEL Jﬁmé

1498 SW 4TH COURT Street Address {P.0. Box Number is Not Acceptabla)
BOCA RATON, FL. 33432

City . i FL |Zip Code

8. The above narmed entity s
the obligations of register

5 this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. jarn familfar with, and accept

ent. / S’__ Q{.

IGNATURE
siG Signature, typed {DFI lad Pgme ol regisierad agenl am;m\icabls. {NOTE: Regislared Agenl aignature reguired when ralnglating] DATE
Flling Fee is $50.00 . : Make check payable to .
" Due by May 1, 2005 : Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES .
e MGR [ petess TLE (dcnange [ Addition
NAME JEWELEWICZ, DANIEE NAME
STREET ADDRESS | 1499 SW 4TH COURT - STREET ADORESS
CITY-5§1-2ZIP BOCA RATON, FL 33432 \ 7 CITY - §1-2P ar
TRLE MGR ’ Delete TLE o [0 Crange [ Addition
NEME MAUGHAN, JAMES . NAME
STREET ADDRESS | 1685 SW 4TH AVENUE STREET ADCRESS
CITY-ST.ZIP BOCA RATON, FL 33432 CITY-S1-2IF
TILE MGR O Detete TITLE - 3 Change [ Addition
NAME SAITOWITZ, HADLEY NAME
STREET AQDRESS Q320 FOXTROTLANE - (. .. - = . |J.-STREET ADDRESS .. . . R e — s = e =
GITY-ST-ZIP BOCA RATON, FL 33496 CITY-ST-2IP .
TIME ’ [ Delete 1mE [ Ghange [ Addition
NAME ' NAME
STREET ADDRESS . STAEET ADDRESS
CITY-57-2IP CITY-ST-ZP )
TITLE [ Delete TILE [J Change  [] Addition
NAME ) NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
nne [ oetete WILE O change [ Addition
NAME - ) . NAME
STREET ADDRESS STREET ADDRESS
CITY: §T- 2P CITY-§T-2IP

11, { hereby certify that the information sufyplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and rate and that my signature shall have the same legal effect as if made under oath; that | am a managing membper or manager of the

limited liability company ar the regeife[ % trustes empowerad to execute this report as required by Chapter 608, Florida Statutes,
/ DS —-ﬁ
Ll S‘, L) ‘

SIGNATURE:

SIGNATURE AND TVPE&{H‘ INTGD NAME OF SIGMING MANAOINM. WANAGER, OR AUTHORIZED REPREGENTATIVE Qae Daytme Phone #

o~

)

20



