FILED
2006 LIMITED LIABILITY COMPANY Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L03000023311 2 04-17-2006 90033 050 ****50.00

1. Entity Name
JMW REAL PROPERTY, LLC

Principel Placa of Business Malling Address
71 INTERLAKEN ROAD 71 INTERLAKEN ROAD
ORLANDO, FL 32804 ORLANDO, FL 32804
T S AN AR A6
S5O /NTERLAKSE 20, 50 JINTERLAKE V20 .
Suile, Apt. #, ete. Suite, Apt. #, atc. 03222006 Chg-LLC CR2ED83 (11/05)
City & Stale ﬁ City & Stats 4. FEI Number Applied For
ONLANDY O LA NPRO a NOT APPLICABLE Not Applicable
Ze 3280'-{- (i?ug ';.Jr a 3'2,30'71 Couniry &. Certificate of Status Desired O ?ese'ggql’:ﬂ:;ﬁ""a]
8. Name and Address of Currert Riegistered Agent 7. Name and Address of New Registered Agent

Name
SHUFFIELD, W. CHARLES

315 E. ROBINSON STREET, SUITE 600 Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32801

City FL l Zip Code

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

SIGNATURE
Sipnatwe, Typed of primed name of registersa agent and ttte | applicable. {NOTE: Registered Agent signature requirad when reinsiating) DATE

Filing Fee is $50.00 Make check payabte to

Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADBITIONS/CHANGES
TME MGRM O Delets TLE Bd change [T Acdition
NAME JMW INVESTMENTS, LTD NAME
STREET ADDRESS | 74 INTERLAKEN RD. sreETADDRESS | SO /NTERLAKEN T20 .
ov-sT-2¢ | ORLANDO, FL 32804 Y- 57-7p ONLLANGS ¢ 3 2Y0Y
TITLE 3 Delete TITLE ' [Qchange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2IP
ThLE 3 Delete TILE O change 7 Addition
NAME MAME
STREET ADORESS STREET ADDRESS
cry-5t-zp CITY-$7-2P
TLE O Delete TiE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S3-21P
TITLE O eiete TMLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE 1 Delete TITLE [T changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-S57-2IP

11. | hareby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made undear oath; that § am a managing member or manager of the
limited lability company or the receiver or rustee empowered 10 execute this repon as reguired by Chapter 608, Fiorida Statutes.

SIGNATURE Cillue (B ﬁmﬂf}? (ard ¢ eine Ane Boeens  YWH/[oe  Yorliz-olse

.
.
TLRE AND TYPED OR PRINTED NAME OF SHINING MANAGINGAAMEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Data Dayt¥me Prone #

[




