. re—l

FILED

Apr 18,2005 8:00 am

2005 LIMITED LIABILITY COMPANY
> L NUAL REPORT ecretary of State

- 03-24-2005 90205 003 ****50.00
DOCUMENT # L04000014320
1. Enlity Name L
JMG CONSULTING, LLC
Pringipal Place of Business 7 ' Mailing Addresa .
13635 GULF BREEZE STREET 13635 GULF BREEZE STREET .
FORY MYERS, FL 33307 FORT MYERS, FL 33907 ) 3 0 ﬂ 0 3 5 4 2 :
e S kNG R EHCRORI
Suile, Apt. #, alc. . . Suita, Apt. #, gic. 03122005 Chg-LLC CR2E083 (10V03)
City & Stata B - City & State 4. FEINu Applied For
. E|N 7% "/6 9‘]‘ 3 [/? Not Appiicabla
ze Couniry | Counlry 5. Cerliicate of Status Desied [ fg-ggqa;‘:;“m'
6. Name and Addreas of Current Reglistered Agent ’ 7. Name and Address o! Naw Registersd Agant
— s ‘" - - - e —— - = - | -Name - - - T - ) ’_ o -
GRAY, JAMES M-~ =~ — +— - . P i et TW e LTI e e S i aa —
13635 GULF BREEZE STREET Street Address (P.O. Box Nurnber is Not Aceaptable)
FORT MYERS, FL 33907 ~ '
City FL l Zip Code

8. Tha abova nameg entity submils this statemenl for the purpose of changing its registered office or registered agant, or bath, i the Stata of Florida. | am familiar with, and accept
the obligations ot registerad agent,

SIGNATURE
e T

Swgrature. typed @ prntad name ol recrstered agent 8nd Lris # apphcapiy {NOTE: Fnpeaterod AQen sigrnasue regueed whae: renstatng) OATE

Make check payable to
‘Florida Departmant of State .

: 56
__Dluo y May 1, 2005

Hh R

Y T MANAGING MEMBERS/MANAGERS 10, " ADDITIONS/CHANGES

==~ MANAGING MEMBER O Deete Wi . O Cange [ Adetion
= " |JAMES'M. GRAY ‘ N L
STREETADORESS | 13635 GULF BREEZE STREET STEET ADDRESS
ti'star | FORT MYERS, FL 33907 ~ jeonsiae
THE e e e 0 ekete e O crange [ Acition
HAME ' NAME :
SIREET ADDAESS SYREET ADDAESS
TN -ST- 3P i ! CITY-ST.2P
WILE . O Delere nMLE . O chane T Aadition
NAME . . MAME . . . . - N
" SIREET ADDRESS |~ - el T e - R smeer anoness e s = o - -
—|.-coy.sT-2R 4 - = _— e R USRI — | — - - -
nme . - 3 petete | Ri R O Change [ Addition
HAME AME : .
SIRLET ADDRESS STREET ADDAESS
ciy-s1-ap . | ) ' Iry-st-pp .
STHE O Delets - e : O] Change  (} Aodition |
M:" _‘ '-" - B N Lot : OIS L
STREET ADORESS fets STREEY ACORESS i ie|
GiTé-51-2P e CITY- §T-21P-
_f_lfiﬁ‘_,..-,..-._, . PLEE M et [T Delle ' “TME K o
i..m.....-_-: e et A \AVE
| STREEY ADORESS | SWREETADDRESS | © | . . o Lo
arvsrar 7| i . . . . .

: 11. 1 heraby certily that the information supplied wilh this filing dees not quality for the exemption stated in Section 119.07(3)i). Forida Statutes. ! further certily thet the information
-~ indicated on Ihis report is true and accurate and that my signaturo shall have the sames legal eflect as if mads under oath; that | am a managing member or manager ol the
. Jimited iability company’ of the'receiver or rusies empowered to execule this report 8 required by Chapter 608, Florida Statutes.

SIGNATURE TAMES M. GRAY < Fhijos 339-4elr378)

SIGNATURE PED OR PRINTED NAME OF ﬂnﬂ»&{ﬁn WEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Daytere Phone 3




