FILED
2005 LIMITED LIABILITY COMPANY Apr 05, 2005 8:00 am

ANNUAL REPORT (AR) .

DOCUMENT # L04000016177 ecretary of State
1. Entity Name 02-28-2005 90048 006 ****50.00
JMS, LLC

Principal Place o! Business Mailing Adf‘!rass

PENSACOLA T 2504 PENGACOLA FL 32504 ‘ ‘ 30003 09 4

ST I RAER
Suite, Apt. ¥, atc. Suite, Apt. #, et 15t MOORE CR2E083 (10/04)
City & State City & State 4. FE] Number - y[Aodlied For
NS-3196 8345 Not Applicadta
Zp Country Ze Couniry 5. Corificata of Status Dasired [ giggq;ﬂ“m‘
6. Name and Address of Current Reglctered Agent 7. Nams and Address of New Registered Agord
=T : " Nome = — —
Ta%gm%%%gﬁ&%ﬂ;o STE. 13 B Street Address (P.O. Box Number is Not Acceptahle)
PENSACOLA FL 32503
City . FL ] Zip Code

8. The abave namad entily Subanits this statement for the purposs of changing its registered office of regisiered agent, & beth, in tha State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Sgnatune, typed o phnted nome o MO Rered B0STE and ki § aipbcable {NOTE: Fagatered Agent Egnalure FCUNed whan rersiang) D—ﬁ-E
s R L i e Al
. [PPEIESIRIE N FEEIS 850
. Rt e A P el L Dt e
vy |Make Chock Payabis 1o Flotkis Daparim
PR R M Ny S Y
- con L e Due B :
9 ~ En - L MANAGING MEMBERS / MANAGERS
WiE 2 | MGAM O ouer e | Ol Coage O Asen
STREET ADORESS .| 7101- JOY-STREET.-. . f e e emime e eiee e [ STREEDADDRESS |- vi h i o e e e e D
ary-sT-BF - |PENSACOLA FL 32504 ary-si. e
(T ] Detets WILE (O Change [ Addiion
NAME NAME
STREET ADDRESS STREE [ ADDRESS
Qry-S1. 2P ay-51- 79 .
(11 SO - 0. oolets - Hhe . - —— O chanps ] Addltion
NAME NAME
SIREET ADDRESS SIREE] ADDRESS
-5kt - st Gl i~
TIE 7 oetets TITLE [Jchangs [ Addition
NAME NAME
STREEF ADDRESS . SIRELT ADORESS
CITY-51-7F any-st-p
e ’ [ Deiew e [T ctange [ Adation
g NAME
STREET ADGRESS R - STREET ADDRESS |. -
oS-z [ D e CHY-$1-3P -
T3 ' i TE
HAME o HANE
. STREEF ADDFESS. ) .. g - STREET ADDRESS |- .o
R A Y. : SRR BCIL2\ Py O IN— -
11. | heraby mzithal tha information suppliod with this filing'ddes oY qualify for the exemplion statod in Sation 1 19,07(3)(), Florida Stanutes. | further cartify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal affect as il made under cath; that | am a managing member or manager of the

imited habiity company or the recelver or bustee empowered fo executs inis report as required by Chapiter 508, Florida Statutes.
. L A s B |

o N TN %
SIGNATURE: _=\] > N 9 ‘

FUNATURE AND TYPED O FRINTED NANE OF OAGING MEMBER, MAMAQER OR AUTHORIZED REPRESENTATIVE ] Dwie




