FILED
2008 LIMITED LIABILITY COMPANY Feb 22,2008 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # L03000028869 02-22-2008 90037 033 ***138.75
1. Entity Name
J&M,LLC.
Principal Place of Business Mailing Address
1179 VENETIAN HARBOR DRIVE 1179 VENETIAN HARBOR DRIVE
SAINT PETERSBURG, FL 33702 US SAINT PETERSBURG, FL 33702 US
A IRV A AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02182008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-0104445 Not Applicable
p Country Ze Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Ragisterad Agant 7. Name and Address of New Registarad Agent

Name

BURNS, JONATHAN
1051 PASEOQ DEL RIO DR. NE Street Address (P.O. Box Number is Not Acceptable)
ST. PETERSB_U_RG. FL 33702

Cit Zip Cod
i by FLi ip Code

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

SIGNATURE ¥ AR
Signature, typed or prinisd name of registered agent and litle il applicable. {NCTE: Registered Agent signalure required when rainslating) DATE
LI .
. e b
. .FILE NOWIII {FEE IS $138.75" Make check payable to
After May 1;,"%2908 Fee will be $538.75 Florida Department of State
9, i .- MANAGING MEMBERS /MANAGERS 10, ADDITIONS | CHANGES
TME MGR - ’ O oelete TNLE [ Change [ Adcition
NAME | BURNS, JONATHAN HAME
STREET ADDRESS |*1179 VENETIAN HARBOR DRIVE STREET ADDRESS
cmy-s1-z¢ - | SAINT PETERSBURG, FL 33702 CITY-5F- 2P
TLE - - [ Delete TITLE [ Charge {3 Addilion
NAME -+ *. . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2iP CITY-51-21p
TWET 7 "7 O ek THE" - - - [ Ghange— T -Acaitlon~
NAME NAME
STREET ADDRESS SFREET ADDAESS
CITY-51-21P CITY-ST-2IP
TILE [ petete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deletz TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADJRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O velete TMLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
Cily-SE-21P CITY-ST-2IP

11. 1 hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Siatutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 19 execuie this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 4%, OVRTIAL) Boveas foons __202I3S /902

Nl'% TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE L4 Date Dayiime Phona ¥




