FILED
2005 LIMITED LIABILITY COMPANY Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000012829 B 04-25-2005 90105 042 ****50.00

1. Enlity Name
JAMMS, LLC

Principal Place of Business Mailing Address < 04 5 8 0 9

1800 NE ADAMS ST 1800 NE ADAMS ST
PECRIA, IL 61603 PEORIA, IL 61603
s s AR MR
Suite, Apt. #, etc. Suite, Apt.A#. etc. 03282005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEl Number Applied For
30-0242678 Not Applicable
Zip Country Zp Country 5. Cartficate of Status Desired ~ []  $9+00 Additional
Fee Required
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent

Nama
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Straet Address (P.Q. Bax Number is Not Acceptable)
PLANTATION, FL' 33324

City FL ’ Zip Coda

8. The above named anmy submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tith if applicable. _ INOTE: Regiatered Agent signaiue required whan reinstating)

7 Malm caack paya 1o
_"-Fll:rlr.léE Dépar'lme'nt' o!:st_mg

= Filing Fop 15'$50.00 ~
"'__ * Due by May 1, 2005

9. .- MANAGING MEMBERS / MANAGERS 10, .ADDITIONSS/I CHANGES - r

me o[- ME <= - Ooeer me - - |-MGRM - . - Othange K] Agdition
NME - NAME Joseph E. O'Brien

STREET ADDRESS smecTADDREsS | 1600 NE Adams St

ciry-$1-2p cry- S1-21p Peoria, IL 61603

TILE 3 Detete TITLE [JChange [ Addttion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§7-1P CITY-§T-2P

TmE 7 Detets TMLE - Cichange [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE : 1 oelete TinE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-7IP

TILE O pelate TILE [ change [T Addition
NAME NAME

STREET ADORESS ’ STREET ADDRESS

CiTY-$1-ZiP CITY-5T. 2P -

e - - f -0 - .- - Ly DDe|etg c - TME R R T T T L DChanqe = {3 Addition
CNAME - e e - S e LA N U
STREET ADDRESS o : STREET ADDRESS ‘ G e e R

CITy-S1-21P Y N ; CITY-ST-ZP . .. S

11. | hereby cartify that the information supplied with this filing does net qualily for the exemption stated in Section $19.07(3)(i). Florida Stalutes 1 turthar certify that the information
-indicated on this report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or managar of the
limited Kability company or the receiver or trustee smpowered to execute this report as required by Chapter 508, Florida Statutes. N - -

SIGNA Yrg-oc  (309) <7 Ssee

MEMBER, OR AUTHORIZED REPAESENTATIVE Date Daytime Phone #




