2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 08, 2006 8:00 am
Secretary of State

DOCUMENT # L.03000040140 05-08-2006 90033 041 ****50.00
1. Entity Nama
JSM HOLDINGS, LLC
Principal Place of Businass Mailing Address .
19 LAKE SHORE DR 0 BOX 1782
KEY LARGO, FL 33037 L 33070
AR L MR
2. Princlpal Place of Business 3 ling Address
_ 1 TAk eshpce ©C
Suite, Apt. #, elc. Suite, Apt. #, etc. 05032006 Chg-LLC CR2E083 (11/05)
City & Stata ity & State 4. FEI Number Applied For
we\j LaSGO , EL 20-0336921 Not Applicabio
ap Country 57‘% OR™7 O”&"Vs =) 5. Certificate of Status Desired [ gg-ggwm“”"ﬁ
8, Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name -
LACKEY, MAUREEN M SinGLeToN . Sohn
32 OCEAN DR Street Address (P.O. hi ris N capl
KEY LARGO, FL 33037 e [—a'\?xp Y /’fk@ .,t [
City Code
Koy laceo FL |28 27
8. The above named entity subnits this statement for the purpose of changing its registar a or regisfered agent, or both, in the State of Florida. 1am tamiliar with, and accapt
the obligations of registered agent. )?k 1 o
SHSNATURE éﬂ%\?)ﬂ?ﬁ < OENN o L~/ 0é
Sigraturs, or printed name of ogiatered agent and titk if applcable, u (NOTE: Ragiswaned Aoemﬂggglﬂm requirad when reinstating} DATE
Filing Fee Is $50.00 . Make check payable to
Due by tember 6, 2008 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS CHANGES
TLE MGRM [ Desets TILE O Change [ Addition
NAME LACKEY, MAUREEN NAME
STREET ADDRESS | 32 OCEAN DRIVE STREET ADDRESS
CITY.ST-ZIP KEY LARGO, Fl. 33037 CITY-51-2P
TME MGRM ] Delete TILE O cChange [ Addition
NAME SINGLETON, JOHN NAME
STREET ADDRESS | 19 LAKESHORE DR. STREET ADDRESS
CIvy-51-2P KEY LARGO, FL 33037 CITY-S1-2P
THILE MGRM [ Delete TME RChange {23 Addition
NAME SINGLETON, SUSAN NAME
STREET ADDRESS | 18 LAKESHORE DR. STREET ADDRESS
CITY-ST-2P KEY LARGO, FL 33070 CITY-S1-2P %\g\‘ Lﬂ(‘e > [:L/ S%O 5 "7
TME [ Detets TE ' O Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CrY-ST-2P
TE 1 Desie Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-S1-29 CITY- ST-2IP
TLE (3 Delete e O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy.ST-2IF ¢ry-si-ar
11. | hereby certify 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 tnje and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing T manager of tha
limited liability company or the receiver or trustee ed to exacute this report as required by Chapter 608, Florida Statutes.
~ Sesen/ :
SIGNATY G rin_ g ieror Shbes Hsrs 25
OF SIONTNGMARAGING MEMBER, OR A ATIVE Data Dyt Phone #




