FILED
2006 LIMITED LIABILITY COMPANY Mar 16, 2006 8:00 am

DOCUMENT # L03000028869 Secretary of State
1. Entity Name 03-16-2006 90029 015 ****50.00
J&M LL.C.
Principal Place of Business Mailing Address
1051 PASEQ DEL RIO DR.. NE 1051 PASEQ DEL RIO DR. NE
ST. PETERSBURG, FL 33702 ST. PETERSBURG, FL 33702
s e T MO R SR
139 Jenevnn Yrebor W14 Venenan Benoe O
Suite, Apt. #, etc. Suite, Apl. #, etc. 02062006 Chg-LLC CR2E083 (11/05) -
City & State City & State 4. FE1Number - |Applied For
ST (ﬁi\us\o yrg O Sy . PeveslShuro, 20-0104445 Not ApICaDs
Zipﬁ_ -5%—{02 Coc;g ' éﬁ%—i o2 C\o;ngtry A 5. Certificate of Status Desired 0O ?esa'gg‘ﬁf:c;ﬁo"al
6. Name énd Addrass of Current Registared Agant 7. Name and Address of Noew Registered Agent

Name

BURNS, JONATHAN
1051 PASEO DEL RIO DR. NE Street Address (P.0. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33702

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agent and title il applicable. (NOTE. Regisiered Agent signature requised when reinatating) DATE
Filing Fee is $50.00 e~ Make check-puyable to—————
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS { CHANGES
TILE MGR [ Delete TITLE Change [ Addition
NAME BURNS, JONATHAN NAME
STREET ADDRESS | 1051 PASEQ DEL RIO DR. NE : SREETADDRESS | f\ 10 VeneTidr Yuaber. Oeo
crv-st-zp | ST. PETERSBURG, FL 33702 stk T Qe L 237072
THLE ’ [ Delete TE ! [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-29 CITY-ST-2IP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ oelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-ST-1p CITY-ST-21P
TWILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cimy-ST-21P
TITLE {1 Delete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2iP CITY-§1-2P

11. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt 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, empowered to executs this report as required by Chapter 608, Florida Statutes,

SIGNATURE:

SIGNATURE ANDWDR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE

8///52{/04, 229-235 1942

Daytrme Prone #




