2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
09, 2004 8:00 am

1. Entity Name

J.M.G. INNOVATIONS, LLC

DOCUMENT # L03000046952

"%
ecretary of State

09-09-2004 90073 022 ****55.00

Principal Place of Business

5116 CONRGY ROAD

#418
ORLANDO, FL 32817 US

Mailing Address

5116 CONROY ROAD
#418

ORLANDY, FL 32811 US

2. Principal Place of Business

7043 Lake Lonoy Rr

3. Mailing Address

704D kake hong Dr.

Suite, ApL. #, etc.

Suite, Apt. #, etc.

AN R

GONZALES, JAMES M
5116 CONROY-ROAD~
il

L GRLANBO- 32814

70 43 hake Lonq& Dr.
Orla nbo

07162004 Chg-Li C CR2E083 (10/03)
City & State City & Stat 4, FEI Number Applied For
Orlande_ F{(. rlands  F[, A3-107L4L0G Not Applicable
Zip Country Zip Country - . $5.00 Additional

5. Certificate of Status Desired v

22848 Orange  |32%18 Orange oate ofSano Do B Foo Roquid
6. Name and Address of Cumrent Registered Agent - 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptabie)

Fl. 3ag1¢

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE %%&LAM
Signature, ty) o pr nérne of wwmbl phCabie.

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

{NCTE: Reg Agent recpu e wh ) DATE
Filing Fee is $50.00 Make chack payable to
Due by September 8, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
THLE MGRM [ Detete e MC\ R I'A A change [ Addition
NAME GONZALES, JAMES M RAME
STREET ADORESS | 5116 CONROY ROAD, #418 STREET ADDRESS 7@ q;5 kQ Lo ng B r
omy-51-2¢ | ORLANDO, FL 32811 ovst [ Orfande F. 3918 18
Lyt . 7 Delete { TILE Clcrange ] Addition
NAME . NAME
STREET ADDRESS | * “ . STREET ADDRESS
oy-sT-zP . L LT CITY-$T-1P
TLE 3 Delete E [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S7-2P CMY-ST-ZP
ILE [ petete TIMLE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-ZP CITY-5T-2P
TITLE [ Deete MLE Cchange  [J Accition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-57-2P
TILE [ oetete TLE [JcChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-ST-ZP

SIGNATURE:

TYPED OR PRIN

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | 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 Fiability company or the receiver or trusiee empowered 1o execute this report as required by Chapter 808, Rorida Stawes.




