2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) _ Feb 02,2004 8:00 am

e o )
L 41108
DOCUMENT # L0300004710 Secretary of State
1. Entity Name
02-02-2004 90206 002 ****50.00

JMW SERVICES, LLC
Principal Place of Business Mailing Address
17230 N.W. 47TH AVENUE 17230 NW. 47TH AVENUE T e e 7
CARQL CITY FL 33055 : CAROL CITY FL 33055 ’ /

Suite, Apt. #, elc. Suite, Apt. #, eic. MOORE CR2E083 {11/03)

City & State City & State 4. FEI Number Applied For

= 1'197 cf ;S' Not Applicatte
Zip Country ap Country 5. Certificate of Status Desired 3 ?eseggq S:Ieci;tional
- 6. Name and Address of Current Registered Agent - Co~ 7. Nama and Address of New Registerad Agent

Name

‘.‘A;lélégmAm ‘L(;-l]-—'l_l\ll RAVENUE Street Address (P.O. Box Number is Not Acceptable)
CAROL CITY FL 33055

G e - e e e w e —

City FL Zip Code

e

8. The above named entity submits this statement for the purpose of changing iis registered cffice or registered agent, or bolh in the State of Florida. | am familiar with, ard accept
tha obligations of registered agent.

SIGNATURE
Signature, typed or printad name.d registared agent and title ¥ apphcable. {NCTE: Ragsterad Agent signature required whan rewnstalmg) DATE

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES

TILE MGRM T Delete e [ Crange [ Addition

NAME WULCHAK, JOHN M NAME

STRECT ABDRESS | 17230 N.W. 47TH AVENLE STREET ADDRESS

CiTY-ST-21P CAROCL CITY FL 33055 CITY-S7-2ZIP

TITLE 1 Deiete TITLE [ cChange  [] Addition

NAME ' NAME

STREET ADORESS STREET ADDRESS

CrY-§1-210 . o CITY-ST-2P _ _

TIE [ Detete TLE ' O Change [ Addition
~ NAME N e e SRR T o g HAME <. - i e Ty

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-87-2IP

TITLE [ pelete TITLE : : ’ [ Change 3 Addition

NAME NAME ’

STAEET ADDRESS STREET ADDRESS

CITY-ST1-2IP : CiTY-ST-2IP

TITLE O petete TILE [J Change ] Addition

NAME NAME

STREET ARUDRESS STREET ADDRESS

CiTY-ST-2IP CiTY-ST-2P

TITLE ] Delete TITLE (O change ] Addition

NAME NAME

STREET ADDAESS ) STREET ADDRESS

CIFY-ST-2iF CITY-ST-2IP

11, | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flerida Stawies. | further certify 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 liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: (L. fum Jo b MW el /r./ouz 305. 709 ~(5 16

SlGNAT ND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE IDEIE Daytime Phone #




