e

: FILED

Feb 14, 2007 8:00 am
2007 LI NUAL REPORT  NY Secretary of State

DOCUMENT # L04000013776 02-14-2007 90217 020 ****50.00

1. Enlity Name

JOM, LLC

Principal Place of Business

421 PALM AVE

Mailing Address
P.0. BOX 523

60015381

BOCA GRANDE, FL 33921--523 US BOCA GRANDE, FL 33921 US
S el i VAR VA
[ ns. au& ,
Sulte Apt. £, elc. Suite, Apt. 4, etc. 02052007 Chg-LLC CR2E0B3 (12/06)
Cny & Sla:e Cily & State 4. FEI Number Applied For
G;ﬂﬁﬂcl! FL NOT APPLICABLE Not Applicabls
Z:p Country Zip Country - i $5.00 additional™
,3 ._% Cf&, ’3.-:3 D.S H’ 5. Certilicate of Status Desired O Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narne

MORRISON, JUDITH D
~2PALMAYE 7 PP L Kins ﬁauz:,
BOCA GRANDE, FL 33921--523

Straet Address (P.O. Box Number is Not Acceplable}

City FL l 2ip Code

8. The above namgti enlllygsubmlts this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am lamiliar with, and accept
the obligations g registered agent.

SIGNATURE

Signatere. tped or printed name of regrstered agent and tile d apphcable (NQTE Regisiered Agenl signature required when reinsianng) DATE

Flllng Feg is 550 00
Due by- May 1, 2007

Make check payable to
Florida Department of State

L4 ‘. v
9. '7' -+ MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR %' O pelete TITLE [ Change [ Addition
NAME MORRISON, JUDITH e NAME
STREET A00AESS | P.O. BOX 523, 7 ﬁpe lelS SIREET ADDRESS
CITY-81-21P BOCA GRANDE, FL 33921 CITY-ST-2iP
TTLE [ Delete TTLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-21P CITY-$7-2P
I4ILE O elete TiLe [ Change [ Agdilion
NAME NAME
SIREET ADDRESS STREET ADDHESS
CITY-83-2IP CITY-51-£1P
TIMLE O Delete TITLE [ change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-s1-21P Ciry-$1-21P
TIiLE [ pelete TITLE [J Change (] Adgilion
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-§T-21P CITY-51-2IP
TILE T Dekete TLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF (AR

11. | hereby certify that the inlormation supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal eitect as if made under oalh; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: uo(&fw 3) \/rl a1 wﬁ}’l &.//J—/ﬁ Gy -G -1s 7’/

SIGNATURE AND FYPED CR PHINTEI’) NAME CF SIGHING M’ANAGING MEMBER, MAKAGER, OR AUTHORIZED REPRESENTATIVE Date: Daybme Phooe #

7



