2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 20, 2006 8:00 am
Secretary of State

Z¥: the obligations of :egisteﬂ
SIGNATURE : P e it W

{NOTE: Registered Ageni signature required when reinstating)

DOCUMENT # L0300001 7092 02-20-2006 90143 001 ****50.00
1. Entity Name
JME, LLC
Principal Place of Business . Mailing Address LUUUJLJY
3181 FRONTIER AVENUE 3181 FRONTIER AVENUE -
LAKE WORTH, FL 33467 LAKE WORTH, FL 33467
> g s O
Bluebell Courl 6’5% ?:luc\oe\\ Couvt _
Suite, Apt. #, elc. Suite, Apt. # elc. 02092008 Chg-LLG CR2E0S3 (11/05)
ity & State . City & State — 4. FEI Number Agoplied For
WYellinaton L Weliwmgion L 65-1188940 Nol Appiicanie
Zip [ Country Zip 3 L Coury . N ] $5.00 additional
% 3 L\ \ L\ -’\)c:\m EQ’QC\' ?: :5 L‘ | L‘ ?O-\VY'\ EQC\"I 5. Certificate of Status Desired O Fee Required
T 77" &, Name and Address of Current HeQistered Agent— — — - — 7. Nameand Adaress 0f New Registered Agent” ~— -1 -
Name \ d 7 ‘j
EBERSOLD, JASON Fm\r E(:Po o M?‘bﬂﬂf\)
reet-Address ox Number cceptable
3181 FRONTIER AVENUE é .ﬁ \U ¢ bei\ 60\;(‘\‘

LAKE WORTH, FI. 33467

e llinwaton

FL [25F 0,

..B. The above named entity subrits this stalement for the purpose of changing its registered office or registered agSnﬁJr both, in the State of Florida. | am familiay with, and accept

ed

Signature, tynec & prisked name of registered agen: and tille if apphicable,

DATE '

Filing Fee is $50.00
Due by May 1, 2006

: jf,."air\néf(e check payable to
Florida Pepartment of State

PRY o+ W N
v .

ADDITIONS | CHANGES

0. MANAGING MEMBERS / MANAGERS 10.
T MGRM ﬂ\gemg THLE Ol Change [ Adcition
NAME EBERSOLD, TERESA NAME
STREET ABORESS | 3181 FRONTIER AVENUE STREET ADDRESS
CITY-ST-2IP LAKE WORTH, FL. 33467 CITY-57-2IP
TITLE P 1 pelete NLE \1\ 6 R A {2 Change [ Addition
HAME EBERSOLD, JASON ’ NAME
Eloersold | Aoson
SSREET ADDRESS | 3181 FRONTIER AVE STREET AD0RESS | 2, 2, wedZil Coouvt
CRY-$1-2° | LAKE WORTH, FL 33467 orst-ze I \enatan T 3B 4L0YL
L o R e S p— - ) Deiete ——— - -1 = - Olewonge [Tagddion 1
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 28 CITY-ST- 21
e O velete TITLE O Ghange [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P Y- ST1-21P
TITLE O pelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-87-2IP
fIME {J Detete TITkE O change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7ip CITY-ST- 2P

11. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my sighature shall have the same e
limited liabtlity company or the receiver or trusiee empowered 1o execule this report as re

SIGNATURE: X Dm 7:0/,,4!4/

gal effect as if made under oath; that | am a managing member or manager of the
quired by Chapter 608, Florida Statutes.

SIGNATURR AND TYPED g7 PENTED NAME OF SIGNING MANAGING MEMAER, MANAGER, O AUTHORIZED REPRESENTATIVE

Date

Daytima Phone #




