* 2005 LIMITED LIABILITY COMPANY FILED

. ANNUAL REPORT (AR) Apr 29,2005 8:00 am
DOCUMENT # L03000041678 £ ecretary of State

1. Enity Name 04-29-2005 90050 Q16 ****50.00
JMMW, L.L.C. - '

Principal Place of Business Maiting Address
2000 N. YAWKEY POINT POST QFFICE BOX 1175 [ATRTEVN SF S g
HERNANDO FL 34442 CRYSTAL RIVER FL 34423
us us
| SOMme. 350 E . Notvell Bﬂ{aﬂ(’l{u{
Suite, Ap!. #, elc. Suite, Apt. #, efc. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For

HPI rnoado, FL 71-0957843 Not Applicable

Zp Country Zip oy 8. Certificate of Status Desired O $5.00 addtiona)

G & e 4 e ;l LG, Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
gﬂ(qu%Al\llS¢:Ah\¢£(HELYOPBOINT Street Address {P.O. Box Number is Not Acceptable)
HERNANDO FL 34442
City FL I Zip Code

B. The above named eritity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature, typed o prntect name of ragisiared agent and Nk £ apphcable (NOTE Ragrsiered Agenl signalure requied when reinslaling) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
] Dite By May 1, 2005
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGR [ Delete TITLE [ change 77 Addition
NAME MACAISA, MARLO B NAME
STREET ADDRESS | 2000 N. YAWKEY POINT STREET ADDRESS
OY-ST-2IP HERNANDO FL 34442 CITY-31-2P
TIILE MGR O Delate TTE O change {3 Addition
NAME MACAISA, MARCO B NAME
STAEET ADDRESS {2000 N. YAWKEY POINT SEREET ADDRESS
CIry-S1-21IP HERNANDO FL 34442 CITY-ST-ZIP
THLE MGR , [ peress A e [ change [ Addition
NAME MACAISA, JOSIE NAME
STREET ADDRESS [2000 N, YAWKEY POINT STREET ADDRESS
Liy-s1-2ip HERNANDO FL 34442 CITY-ST-ZIF
TIILE MGR [T Delete TITLE [ Change [ Addition
NAME CLARK, WAYNE NAME
STREET ADDRESS |POST QFF|CE BOX 241 STREET ADDRESS
cry-sT-2p |WHITE HORSE BEACH MA 02381 CITY-S1-7P
TILE ' [ Delets e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZIP
TITLE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2P CITY-ST-7P

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am a managing member or manager of the
limited liability company ar the regsi stee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ‘ 4!&6105 259-34{-555]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED HEPRESENTATIVE Dayuma Phons #




