FILED
2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) May 08, 2006 8:00 am

DOCUMENT # L04000016177 Secretary of State
1. Entity N;,n%e 05-08-2006 90037 014 ****50.00
JMS, LLC
Principal Place of Business Mailing Address
7101 JOY STREET 7101 JOY STREET
TR
2, Principal Place of Business 3. Mailing Address
Suile, Apl. #, elc. Suite, AptL. #, etc. 1st MOORE CR2E083 (10/05)
City & State City & Slate 4. FEI Number Applied For
75-3186845 Not Applicabie
Zip Country Zp Country 5. Certificate cf Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
- Wrriaing L ™A AN N
yg)g%i%% EEEUTE%IXSD STE. 3 Street Address (P.O. Box Number 15 Not Acceptable)
PENSACOLA FL 32503 —
M0l Toy ST
Ci — Zip Cod . .
"IFERSACOLA FL |Z380y

B. The above named entily subrnits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Ficrida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE Ces
Sigratute, typed ot printed name of resiered agent and e it i DATE
9. MANAGING MEMBERS /MANAGERS ADDITIONS / CHANGES
TITLE MGRM [ Delete TIILE ] Change  [[] Addition
NAME MANN, BILL NAME
STREET ADGRESS | 7101 JOY STREET STREET ADDRESS
omv-sT-z¢  |PENSACOLA FL 32504 cIrY-51-2P
TILE [ Detete THLE [3 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIrY-S1-21F
_TmE e .o . Onege T _ .- I e . D Change_ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-5T-7P
TITLE O Delete TILE [ change 7] Addition
NAME NAWE
STREET ADDRESS STAEET ADDRESS
CITY-$1-21P CITY-ST-2P
TITE 1 Delete TMLE 3 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CiTy-57-2IP
TITLE 1 Delete TILE [ change [ Addilien
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-8T-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 113, Florida Statutes. | further certify that the information
indicated on this report is tfrue and accurale and that my signature shall have the same legal effect as If made under oath; that | am a managing member of ranager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

S|GNATURE:\\‘°Q\\'~; NQSS&\ OAL-2 b-06 RE50-4194-59%3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN/NG MANAGINGMBEH. MANAGER, C‘;‘H\UTHORIZED REPRESENTATIVE Date Daytme Phone #




