2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

DOCUMENT # LO3000031538

1. Entity Name

JOM PARTNERS LLC

Principal Place of Business

10710 VERSAILLES BLVD.
WELLINGTON, FL 33467 US

Mailing Addrass

10710 VERSAILLES BLVD.
WELLINGTON, FL 33467 US

Jan 14, 2004 8:00 am
Secretary of State

01-14-2004 90038 009 ****50.00

LR D

2. Principal Place of Businass- 3. Mailing Address
68 99 A FLD7RAt by
Suite, Apt, #, atc. 4 Suite, Apt. #, etc. 01112004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
6‘96—4 (%J 'Pé’ ;LO ——O?\g /7‘// Not Applicable
gz“lé i /g - %y Zip Couniry 5, Certiticate of Status Desired O gfa'ggq lﬁ:’gm”a'
= -=- —6..Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name™ — -~ ~— ~ - : T~ = - - —

MARCUS, ROBERT
10710 VERSAILLES BLVD.
WELLINGTON, FL 33467

Streat Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

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

the abligations of registered agent,

SIGNATURE

Signature, typed or prinled name of registered agent and litle if applicabla

(NOTE: Registerad Agent signature required when reinstating)

DATE

; *° Filing Fee is $50.00
" Due by May 1, 2004

Make check payable to
Florida Department of State

9. ' MANAGING MEMBERS / MANAGERS

10. - ADDITIONS /CHANGES o ta

TITLE MGRM T Detere TITLE e [T Change [ Addition
NAME MARCUS, ROBERT NAME .

STREET ADDRESS | 10710 VERSAILLES BLVD. STREET ADORESS

CITY-5T-2P WELLINGTON, FL 33467 CITY-57-2P

TITLE MGRM [ Deate TITLE [ Change [ Addilion
NAME MARCUS, BARBARA NAME

STREET ADDRESS | 10710 VERSAILLES BLVD. STREET ADDRESS

CiTy-§1-2IP WELLINGTON, FL 33467 CiTy-ST-21p

TITLE 3 Detete TINE [ Change [ Addition
. NAME - C e f e e g - e o e JCNAME L [P - eera -

STREET ADDRESS STREET ADDAESS i

CITY-S1-2P CITY-5T-2IP

TITLE O Delete TITLE [JChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHTY-ST-7iP

TITLE 3 Delete TITLE [O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2F CITY-ST-2P . ) L s
TTLE _ " [ Delete TNLE - [J change [ Addition

NAME ” NAME .

STREET ADDRESS STREEF ADDRESS '
ciy-gT-21p Y GITY-ST-21P 4

11. | horeby certify that the information supplied/witﬁ'this filing do
indicated on this report is true and accuraté and that my si

limited liability company or the receiver-or trustee empowsfed to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

not quality for the exempticn stated in Section 119.07{3}(i), Florida Statutes. { further certify that the information - ’
ture shall have the same legal effect as if made under cath; that | am a managing member or manager of the '

e X
// KoBsps ™MuarRcx /A /oc/ %7 2003
SIGNATURE AND TYPEE"OR PRINTED W SIGNING BER, M. , OR AUTHORIZED REPRESENTATIVE Date Daytine Prong #




