2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 29,2005 8:00 am

ecretary of State
DOCUMENT # L03000024650
1. Entity Name 04-29-2005 90065 046 ****50.00
JDM CONSULTING GROUP, LLC
Principal Place of Business Malling Address
18819 RUE LOIRE 18819 RUE LOIRE 13viiou9
LUTZ, FL 33558 LUTZ, FL 33558
N RS SR TN
Suite, Apt. #, etc. Suite, Apt. #, etc. 04202005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
02-0698264 Not Applicable
Zvip—- - iountry 1 Zili- L Country 5. Certilicate of Status Desired__ P..D_ -figgﬁ?;;ﬂl
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

BUBLEY & BUBLEY, P A. .
3820 NORTHDALE BLVD. SUITE 31 Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33624

_ ' Gity FL l Zip Code

8. J[he above named entity submits 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 »
Signature, typed or printad name of registered agent and tith if applicable. {NOTE: Registared Agsnt signature required when reinstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1,.2005 Fterida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM O pelete TITLE [ Change  E_] Adaition
NAME DENDY MACHINERY, INC. NAME
STREET ADDRESS | P.O. BOX 1101 STREET ADDRESS
CiTY-ST-2IP FAIRHOPE, AL 36533 CITY-ST-2P
TINLE MGRM 1 Deiete TITLE [ Change [ Addition
NAME P.M.O. INC NAME
STREET ADDAESS | 18819 RUE LOIRE STREET ADDRESS
CiTY-ST-2IP LUTZ, FL 33558 CITY-ST-2P
TITLE O Delete TITLE . . [3 Change_  [] Adaition
NAME —r - - i " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-ZP CITY-S5T-2IP
TITLE O Delete TITLE [J change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the infp
indicated on this report is
{imited liability company o t#

ption supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
d accurate and that my signatura shall have the same legal effect as if made under cath; that 1 am a managing member or manager of the
eaciver gr trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: -!’ 1 ® j;__UBY\SL; dfad)os  qreuq - 104

SIGNATURE AND wpﬂon PRINTED NAME OF OR AUTHORIZED REPRESENTATIVE © 7 Date Daylime Prone #

U




