2006 LIMITED LIABILITY COMPANY - APPHU
ANNUAL REPORT AND)

DOCUMENT # L04000010329

1. Entity Name

JEM'mSTALLS, LLC 06 APR -4 PH 2: 0L

Principal Place of Business Maiiing Address SECRETARY OF STATE

6421 BARCLAY AVE P 0 BOX TALLAHASSEE, B ORIDE Syoc
BROOKSVILLE, FL 34609  US LLE, FL 34605 US

’ i
2. Principal Place of Business 3. Mailing Address I |||I[| |“ ||
S e. P O Box 180164
Suite, Apt. #. etc. Suite, Apl. #, efc. 02212006  Chg-LLC CR2E083 (11/05)
City & Stata City & State 4. FEI Number Applied For
Tallahassee, FL 20-0943207 Not Applicable
Zip Couintry Zip Country . . $5.00 Aadtional
3. Certificate of Status Desired
32318 Léon fioaoof SatsDasirod - [ £y papuired
6. Name and Address of Current Registered Agent - B 7. Mame and Address of New Registarad Agent
i .
MARTIN, LINDA — MdMar:o s NLll:;d_a
.&'WE Um
300 ﬁgtroppiﬁ TP BIYd.
BROOKSVILLE FL—34600—
City Zip Code
Tallahassee, FL I 2 Gese,
8. The above named entity 5 its this statement for the purpose of changing its registared office or registered agant, or both, in the State of Florida. | am famdliar with, and accept
the chiigations okrggistere &Qeg Z
SIGNATURE @l VA m ’4/7 \'g/ L7 (ﬁ
Sigratiure, typad or pringsd e of regesiened agent & St if apnicatie. {NOTE: Registerad AQant signature reguired whan neinstating) DATE
Filing Fee Is $50.00 Make check payable to
Dueo May 1, 2006 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM O Delete TME O Change [ Addition
NAME MARTIN, JASON NAME
STREET ADDAESS | 6421 BARCLAY AVE STREET ADDRESS
GTY-51-21p BROOKSVILLE, FL 34609 CY-ST-3P
THE MGRM [ Dekets TMe Rﬂlanw [ Addition
NAME MARTIN, LINDA B NAME Martin, Linda B
STREET ADDRESS | B2 24+-BARGHAY-AYVE— STREET ADDRESS d
ev-si-ar | BROOKSWVILEEFI-34600 CITY-5T-2P i‘g??aﬁggggg?li‘i’fa32§6§
Tme O Derets e O Cmnge {7 Addition
e wue CTFOOOTO30054 7
s ioress ST o 04/13/06--01016--005  #+50.00
CITY-ST-ZIP cay-SI-IP
e [ oetetn TmE DGonange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P Y-St 2P
TME O Detete TmE [ Cange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-ST-2P CITY-5T-2P
TME O Detete THLE Ochane ] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
ony-st-op CITY-ST-2IP
11. | hereby cemni)’rI that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cartity that the information
indicated on this report is trus and accurate and that my signature shall have the same lagal effect as if made under cath; that f am a managing member or manager of the
limited fability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: Z 5@ L; orepJmenbr” DR 706




