FILED
2004 LIMITED LIABILITY COMPANY Mar 22, 2004 8:00 am

ANNUAL REPORT (AR) -

DOCUMENT # L03000025098 Secretary of State
1. Eniity Name 03-09-2004 90293 007 ****50.00
JAMAR PROPERTIES, LLC
Principal Place of Business Msiling Address
SRR e
L
us & 30001932
i kL
2. Principal Place of Business 3. Mailing Addrass lmulﬂ |||I||Hlﬂ I“l “u I%I'l!' m 'I
Suite, ApL #. elc. Suite, Apt. #, etc. MOORE CR2E0A3 (11/03)
Cily & State City & Stale 4, FEI Number Applied For
SY-~ 21/ {2&9'5 Not Applicabls
Zp Country ﬂp. - Country 5. Certificate of Status Desired a I§ase.geoq ‘ﬁs:;‘i“"a’
8. Name and Add of Curront Registered Ageni 7. Name and Address of New Regisiered Agent
. Name - e - ¢
o gé)ogf(B’LCV)'AEAN?DA MADERA - - — . Street Address (P,0, Bex Number ia Not Acceplabile)
BRADENTON FL 34210
City FL Zip Code

8. The abova named entity submits Lhis statament for the purpose of ehanging its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbiigations of registered agent.

SIGNATURE
Signature. typod of Dreatsg NaMG ok ne):SMved apent and TRie i applicants. DATE
9. 10. ADDITIONS /CHANGES .
TIILE m 6.'2 . J oelete e [JCrange [ Addition
WAME ) CHOK s NAME
CIY-ST-20 BRA-DELU YOM . [~ 242¢r ¢ CITY-ST-2P
e mMeR, | ’ O Deles T , Dchange [ Addition
AME NARG I MNAMALE NAME
smasvess (2 (0 S 3 AVE.E, SYREETADDRESS
" BRAD Bty 4, RL 34202  |vsiw
L SR . ' O oee L . Ocnange [ aggition
NAME N ’ -
STREET ADDRESS - - o — = = STRECT ABDRESS . . R - -
| .cmy-st.e . o Qo ) _ o e e .
TME O Delete TME O change [ Addition
NANE NAME
STREET ADDRESS STREET ADOAESS
CTY-ST-20 CIY-ST-2P
TILE I oetee TILE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
Cmr-ST-ap CiTY-ST-TP
e O petete hE O change [ Addition
NAME AME
$TREET ADDRESS STREET ADDRESS
Y517 oTy-ST- 2P

11. | hereby certify that tha information sygfbiicd with this fiting does not qualify for the exempiion siated in Section #19.07(3)(i), Florida Standes. | lurther centily that the information
indicated on Ihs report is rue and Atcuratefand that my signatyf shall have the same legal sfiect as if made under cath; that | am a managing member or manager of tha
limited liability company or the rgfaiver of tfustee ampowered/fo gxecute this raport as required by Chapter 608, Florida Statutes.

3/ ‘;{/ bm/ 9/~ 2<3-9es0

Daytime Prone &

SIG NATUSEuE :

TURE AND TYPED OR PRI

BE oF SIGNING MANAGING MEMBE R, MANAGER, DR AUTHORIZED REPRESENTATIVE




