2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 23,2007 8:00 am

DOCUMENT # L03000028869
1. Entity Name 04-23-2007 90376 043 50.00
J&M, LLC.
Principal Place of Business Mailing Address
1179 VENETIAN HARBOR DRIVE 1179 VENETIAN HARBOR DRIVE
SANT PETERSBURG, FL 33702  US SAINT PETERSBURG, FL 33702  US
ite, Apt. #, elc. Suile, Apt. 4, elc.
Suito. Apt. #, ete wie At 7. ele 04052007  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20-0104445 Not Applicable
H Zi Il "
cip Country ® Country 5. Certificate of Status Desired a $5.00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agant
v Name
BURNS, JONATHAN
1051 PASEO DEL RIQ DR. NE Street Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33702
City FL | Zip Code
B. The above named entity submits this statement for the purpose of changing its registersd office or regisiered agent, or both, in the State of Florida. | am familiar with, and acceapt
the obligations of registered ageni.
SIGNATURE -
- Signature, typed of printed name o registered agenl and litle if applicable. {NOTE: Registered Ageni signature required when reinsiating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR 3 Delete TILE (] Change [ Addition
NAME BURNS, JONATHAN NAME
STREET ADDRESS | 1179 VENETIAN HARBOR DRIVE STREET ADDRESS
Ciry-sT-2IP SAINT PETERSBURG, FL 33702 CITY-ST-2iP
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP 7 _
TiE O pelee TITLE [ Change [T Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP Crry.sr-zip
TITLE 3 pelele TITLE [J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TE 0 etete TLE OO Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
chy-sT-2Ip CITY-ST-ZIP
11, | hereby cerlify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and agayrate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company of the re smppvered to ex e this report as required by Chapter 808, Florida Siatutes.,
SIGNATURE: Y1942
sucunun?ﬂ/fufsn OR PRINTED NAME OF SIGNING MANKGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [4 Da:{ V4 Dayume Phane #




