2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Aug 12, 2004 8:00 am

DOCUMENT # L03000028467
1. Entity Name Secretary Of State
J.M.S. INTERNATIONAL HOLDINGS, LLC 08-12-2004 90047 016 ****55.00
Principal Place of Busines; Mailing Address g
10234 SW 20TH STREET: 10234 SW 20TH STREET
HOLLYWOOD, FL 33027 HCLLYWOOD, FL 33027
N = = — : e . —— g y e

2. Principal Place of Business 3. Mailing Address | lll“l“ '“ "]“ ||“|'||H"|’| |I‘"]'"ﬂmmm‘“|m"l‘ ||| l“‘

Suite, Apt. #, etc, Suite, Apt. #, efc, 05112004 Chg-LLC CR2E83 (10/03)

City & State ‘ City & Stale 4. FEI Number Appilicd For

- a@ bl 7", @2 ,qo Not Applicable
Zp Couniry Zip Country 5. Ceriificate of Status Desired m ?ei'gg:"ﬁ:‘;;"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nare a

STRAUGHTER, JANICE Sﬁ"auqh ter 2 Janet
10234 SW 20TH. STREET Street Address (P.OTBox Number is Not Acceplable)

HOLLYWOQD, FL. 33027

. A 10239 SW 204 Street
A . , o Hollywood. FL | "5%52.7

8. The above naphedl entity submits this statement for the purgose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept:
the obligations o registleﬁgent ) .
ASIGNATURE 7L : 5. Di}i - 2004

Sig#ure. typed or printed name of registered agentlnd itle i applicable. {NOTE: Registeted Agent signatute required when r1ainstating)
” * Pl . Py ST o

E

s
g

Filing Fee is $50.00 - _-Make check payable b
.+ "Florida Departiment of Sta
i I R I SR

Due by epte'njber 8, 2004

- T o e - T S - el e - e A o

9, ~ MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

TITLE MGR ' O Delete TINE B change [ Addition
NAME STRAUGHTER, JANICE NAME Straughtes, TJanet

STREET ADDRESS | 10234 SW 20TH. STREET STREETADDRESS | 10 2 5"?{ SW 20" 5 breet

CITY-ST-7IP HOLLYWOOD, FL 33027 CITY-ST-7P Hyp i lu wood FL 23021

TLE . O petete TE ! i O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GIY-ST-71P CITY-ST-7P

WLE ) I Delete nLe O change T Acdition
NAVE : NAME

STREET ADDRESS . o . STREETACDRESS

CITV-ST-21P : CITY-ST-2P

THLE : O Delete TITLE : - * Dchange  [J Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P CITY-ST-2IP

e g 3 Delete e ™ [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-ST-7P

TiTLE 3 Delete TTLE [J change [ Addition
NME, s foe o e e - : * NAMC _ . e .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' _ CITY-ST-7IP

11. | hereby certify Lhat theé infgrmation supplied with this filing does not qualify for the exempilicn stated in Section 1192.07(3)(i), Florida Statutes. | further cerlify that the information
indicaled on this report igffue and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability compan the receivgr or lruslee empowere%this report as required by Chapter 608, Florida Statutes.
SIGNATURE: A4/ <?é’a’/{,(f/ 5-i1- 2004
i
L'd

i F
SIGNATU A[ND TYPED OR PRINTED NAME OF SIGNING/MANAGIN MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




