FILED
2005 LIMITED LIABILITY COMPANY Apr 04, 2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L03000023311 04-04-2005 90418 041 ****50.00

1. Entity Name

JMW REAL PROPERTY, LLC -

Principal Place of Business Mailing Address N

77 INTERLAKEN ROAD 71 INTERLAKEN ROAD

ORLANDO, FL 32804 ORLANDQ, FL 32804

Suite, Apl. #, etc. Suite, Apt. #, etc. .

. 03252005 Chg-LLC CR2E083 (10/03)
Cily & Siate City & State 4, FE! Number Applied For
NOT APPFLICABLE Not Applicable
Zi Count : Zi Counl . 0
® ouniry b ouniry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
. I L S <14 - — — - ——— —_—

SHUFFIELD, W. CHARLES

315 E. ROBINSON STREET, SUITE 600 Streat Address (P.O. Box Number is Not Acceptable}

ORLANDO, FL 32801

City FL I Zip Code

B. The above named entity submits this statement for the purpose of changing its regisiered clfice or registered agent, or balh, in the Stale of Florida. | am familiar with, and accept

tha obligations of registered agent

SIGNATURE

Signature, iyped or printed name of registered agant and ntle if applicable (NOTE: Registered Ageni signature required when reinstating) DATE
- Filing Fee is $50.00 o e Make check payableto .
.+, DuebyMay1, 2005 o N - T - - Florida Department of State - -

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES

TIILE MGRM ] X pelete THE MG R : DO Change  REAddition

NAME JANE | WILLIAMS REV TRUST NAME Ted (NVESIENTS (TN

SIREET ADDRESS | 71 INTERLAKEN RD. STREET ADDRESS | *1'\ \AI'\Y_:{I_\_,P(\{.—EA) Lo .

cv-si-2F | ORLANDO, FL 32804 CHY-S1.2IP OTUCR NOO, £ 2% O‘{

TILE O elete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ClIY-§1-2P CITY-S1-2IP

e U Oetete TILE (1 change  [J Addition

NAME RAME

SIREET ADDRESS | STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete THiE [ Change (] Addilion

NAME NAME

STREET ADRRESS . STREET ADDRESS

CITY.81-2IP CITY-S57-2IF

TI1LE T petete TILE [ Change (] Addition

NAME NAME

STREET ADDRESS . SIREET ADDRESS

CITY-S1-2P CITY-87-21F

TILE O pelete TITLE ] [ change T Addition

NAME S C- - NAME - . T

STREETADDRESS |~ - . SIREET ADDRESS -

CITY-S1-2F Cny-Si-2P .

11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under oath; thal 1 am a managing member of manager ol Ihe
limitad! liability company or the receiver or trustee ermpowerad o executa this report as required by Chapter 608. Florida Statutes.

' a s 4

SIGNATURE: MW M«»« Mo, Laruseme EoEL b /09

SIGNATU AND TYRPED OR PRINTED NAME OF SIGNING MANAGING MEMB MANAGER, QR AUTHORIZED REPRESENTATIVE Date Daytime Phons #

J



