FILED
Apr 09, 2005 08:00 AM
Secretary of State

2005 LIMITED LIABICITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000020144

1. Entily Name
JAGAMARTI, LLC. : -

Malling Address

140 B NORTH ONE DR
PONTE VEDRA BEACH, FL 32082

Principal Place of Business

244 GULL CIRCLE
PONTE VEDRA BEACH, FL 32082

R RERE

) _ ... o1262005No Cag-LLC CR2E083 (10/03)
{.}Q NGT WRITE IN THIS SPACE 4. FE! Number Appliod For
- 42-1593854 - Mot Applicable
$5.00 aganional

5. Certificate of Stalus Desired O Fee Required

6. Name and Address of Current Registered Agent

Lt e heeeren g b .

{3(} NOT WRITE
IN THIS SPACE

DAVENPORT, GARY B
4 OLD KINGS RCAD NCRTH, SUITE B
PALM COAST, FL 32137 ’ -

= 3 Loy s e
8. The above named entily submits this staament for the purpose of changing its regnstered oiﬁce or reglsterec agenr or both, in the Stale of Florxda lam !’an-uuar w{qh and accept
the obligations of registered agent

SIGNATURE

Tgnanre fyped or prated name of registered agent and ke £ apphcable {MNGTE, Re grsterad Agent signatura required when renstatng) OATE
- - . .- - : a - -

s 'ﬁ%ﬁggnﬁ 50. 00,

—

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS
HLE MGRM
NAME MCCUMBER, MARK

SIREET ADDRESS | 244 GULL CIRCLE

GiTy-ST-20 PONTE VEGRA BEACH, FL 32082 ’ . _ T
TILE MGRM
NAME MCCUMBER, GARY M

STREET ADDRESS | 244 GULL GIRCLE
oTY-51. 5 PONTE VEDRA BEACH, FL 32(")82 '\

nHE

NAME

STREET ADDRESS
CiTy.ST-2P

| DO NOT WRITE
IN THIS SPAGE

STREET ADDRESS
ciiy-51.ap

HiLE

NAME

STRELT ADDRESS
Ty -51-29

HTLE

HWAME

STREET ADDRESS.
CITY-ST-2P

i1. {hereby cerhfy that the infarmation supplieds with this filing coes not c.uahfy for the exemnption siaed « Sechon 1190‘."(3)0) Florida Slatutes | .urthu cerufy ihat the mformanon
indicated on this repcr (s frue and accural d that my sighature shall have the same legal efiect as if made under oalh, that | am 2 managing member or manager of the
hmiied liability company of the recen e empowered 16 execute this report as required by Thapter 808, Florida Stalutes

SIGNATURE: e %/é‘) {904) %aa_Lam

SIGNATU. MPED OR PRINTED NAME OF SIGNIMNG MANAGING MEMBER, OH AUTHORZED FIEPRESENTA'HVE Dswmﬁ Mzne 8

(qory M Cumloer, Monoger




