FILED
2004 LIMITED LIABILITY COMPANY Aug 23,2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L03000036930 08-23-2004 90150 031 ****55.00
1. Entity Name
JDRM, LLC
Principal Place of Business Mailing Address
1005 COACHMAN PLACE 1005 COACHMAN PLACE
MIDDLEBURG, FL 32068 MIDDLEBURG, FL 32068
Suite, Apt. #, etc. Suits, Apt. #, etc.
8182004 Chg-LLC CR2E083 {10/03)
Cilty & Statg City & State 4, FE| Number Applied For
20 - vkl Al Mot Applicable
Zip : Country Zp Couniry 8, Certificate of Status Desired ra} $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
. e e e N - —— -Name - - e -l-
COCKE, A. HAMILTON
1301 RIVERPLAGE BLVD. Strest Addrass (P.Q. Box Numbar is Not Acceptable)
2254
JACKSONVILLE, FL 32207
City FL Zip Coda
8. The above named entity submits this statement for the purpose of changing its registered cffica or registered agant, or koth, in the State of Florida. | am tamiliar with, and accept
the obtigations of registered agent.
SIGNATURE
Signature, typed Of prinksd name of regisiered agent and titke it applicable, (NQTE: Registered Agent signalure reguired when reinstating) DATE
Filing Fee is $50.00 _Make check payablé to
Due by September 8, 2004 Florida Department.of State .
9. ) MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TITLE MGRM! M Delete TITLE [ cCrange ] Addition
NAME JOHNSON, JOSEPH T NAME —
STREET ADDRESS | 1005 COACHMAN PLACE STREET ADDRESS
GITY-ST-21P MIDDLEBURG, FL 32068 Cy-ST-2p
TITLE MGRM [ oelete TITLE O Change [ Agdition
NAME JOHNSON, DONNA D NAME
STREET ADDRESS | 1005 COACHMAN PLACE STREET ADDRESS
CITY-ST-2IP MIDDLEBURG, FL 32068 CITY-ST-2iP
TITLE O pelete TITLE [dchange [ Additicn
NAME NAME
STREET ADDRESS ) . . . N STREET ADDRESS _
CITY-ST-7IP CITY-ST-2IP
e (3 pelete TITLE ) change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ' CITY-ST-2IP
TIME [ Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-§1-2P ' CITY-5T-2IP
3 ' £ Delete TIME (I Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP
11, | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited iiability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Fiorida Statutes.
P P
SIGNATURE: ¥ L/ AL g-18-04 _90y-291(- 1359
SIGNATURE ANWED OR pﬁmen NAME OF sa?m; MANAGING , OR AUT REl NTATIVE Date Daytime Phone #




