FILED

2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L03000026893 05-02-2005 90370 010 ****50.00
1. Emiity Name
JM, LLC
Principal Place of Business Mailing Address l q 01 3131
10900 STACEY LANE 10900 STACEY LANE
BOCA RATON, FL 33428 BOCA RATON, FL 33428
R S 1 0 AT
G194 1 Nowood Lane | 499 Willow 00d lane
Suite, Apt. #, etc. Suite, Apt. #, elc. 02152005 Chg-LLC CR2E083 (10/03)
¥ , 'C‘ny S1atl 4. FEI Number Applied For
[11 FL Ldﬁ e Worth, FL 20-0108077 Not Appiicable
ke Worth_,
5 5 4 é V Couz;is A le %6 y CW‘? A §. Certificate of Status Desired O ?g'ggqa:’:d“i""a'
6. Name and Address of Cuuent Ragmorad Agent 7. Nama and Addreas of New Registered Agent
T T hTmeTmm - Name - - : -
MILLER, JASON “Miller, Jason
10900 STACEY LANE Street Address (P.O. Box Number is Not Accepitable}

BOCA RATON, FL. 33428

499 Wllowood lane

City U k@ w 0 /M FL l Ziycgu%z.

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. ! am tamiliar with. and accept

the obligationg of registered agent l
SIGNATURE )\ u ls\bs
L lyped Or provtad NAMe of regrsiensd AQe AN 12ie ¢ appkcanie. {NGTE: Reguatered ADEfI S5ONAIWE requred whian renstang) DATE
Flling Fee is $50.00 ¢ -Make check payabla to
Due by May 1, 2005 Flotida Department: o1 State

a, MANAGING MEMBERS/ MANAGERS 10, ADDITIONS/CHANGES

e MGRM 3 Detete e Mg RM W Change ] Agdition
NAM

NAE | MILLER, JASON E M ”e/ Jaen

STREET ADDAESS | 10900 STACEY LANE STREET ADDRESS I”OWOﬂd [dﬂ

civ-si-27 | BOCA RATON, FL 33428 ciy-51-2P / mtfh FL 33¢6)”

TILE O petete TILE Ochange  [J Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CiTy-g1-2p CITv-51-2P

TITLE O Delete TILE [ cnange [ Addition

_NANE - - - ] . . RAME — . - - —

STREET ADORESS STREET ADDRESS

CITY-ST-ZP CITY .S 2P

TLE O pelete TMLE [ crange [ Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST.2IP CIFY-S1-ZP )

TILE [ petete LE [JChange ] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CNY-St-2P

TILE [ Delete TITLE O crange [ Aadition

RAME HAME

STAEET ADDHESS STREET ADDRESS

CITY-S1-2P CITY-ST-2P

11. | hereby cerlify thal the infarmation supplied with this filing does nol quakify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further cerlify that the information
indicatec on this reporl is rue and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am a managing member or manager of the
limited liability company or the receiver or tuslee empowered to execule this report as required by Chapler 608, Florida Statutes.

SIGNATURE: \w"/‘ W whislas

SIGNATURE AND\JYFED OR PRINTED NAME OF v , OR AUTHORIZED AEFRESENTATIVE Cate N Daytme Phone #




