| FILED
2004 LIMITED LIABILITY COMPANY Apr 29, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # L03000026893 ecretary of State
1. Entity Name 10 e e e o
JM, LLC 04-29-2004 90075 027 50.00
Principal Place of Business Mailing Address
10900 STACEY LANE 10900 STACEY LANE .
BOCA RATON, FL 33428 BOCA RATON, FL 33428 24059674
S s A R CH WM Ml
Suite, Apt. #, elc. Suite, Apt. #, etc. 04002004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
<D=0/080 77 Not Applicable
“ip Country Zp Country 5. Certificate of Status Desired 1 gg‘ggqﬁm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLER, JASON .
10900 STACEY LANE Street Address (P.O. Box Number (s Not Acceptable)
4 BQCA RATON, FL 33428
i 3 ) City “FL [ Zip Code

- 8. Jhe above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
i the'obligations of registered agent.

GNATURE
E A Signature, lyped or oxinled name of regisiered agent and litk if epplicabls. (NOTE. Registered Agent signature requrad whan reinsiating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 . T . Florida Department of State - - - -

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TTLE MGRM L Deete e [ change {77 Addition
HAME MILLER, JASON NAME

STREET ADORESS | 10900 STACEY LANE STREET ADDRESS

CITY-ST-7IP BOCA RATON, FL 33428 CITY-57-7P

TILE [T Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-5T-ZP CITY-ST-2P

TMLE [ pelete TMLE I change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITv-57-2IP

TITLE T Detete TITLE [JChange [ Addition
NAME KAME

STREET ADDRESS, STREET ADDRESS

CITY-ST-AIP CITY-ST-ZIP

TTE [ pelete TMLE [ Crange [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-SF- 2P CITY-S7-2P

TmE o O osiee Lt O Crange [ Addition
NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-21P

11. | hereby certify that the intormation 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 frue and accurate and that my signature shal have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1Q execyie this report as required by Chapter 608, Florida Statutes.

J

SIGNATURE: W;f@’{ﬂ"]‘" B 4-15-04 Sb/- 330-090
SIGNATURE AN OR PRINTED E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daie Daytrme Phona #




