2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT #L04000016177 Aug 29, 2007-08:00 AM
1. E N
iy Nams Secretary of State

JMS, LLC
Pancipat Place of Business Mailing Address
7101 JOY STREET 7101 JOY STREET
T T H“Hl‘“" ||’“ I‘lH"”l Il“l “l" "’l’ wl IHI‘ ”l“ ‘ll” ‘llll’ m ‘ll'
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite. Apt. #. etc. Suite, Apt, 4, et 2nd MOORE CR2E083 (4/07)

City & State City & State 4. FE) Number Apptied For

75-3186845 Not Applicable
Zip Coyntry Zip Country 5. Certiicats of Status Desired [ ?Bsegg; L;;\i?:c;!ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

%Aor;"\‘ll'ovllél:rlAM K Street Address (P.O. Box Number is Not Acceptable)

PENSACOLA FL 32504

City L FL Zip Code

8. The above named entity submits ihis statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accepl
the ebiigations of registered agant

SIGNATURE
Signature, typad of dhnled namg of registerud agant and nii | agpicat e (NOIE Aagusterad AGant ol NAILIC Tequitkd whott rummnng) DATE

’ o FILE Nowm FEE IS sso uo L

Make Check ayable to Florida Depadment of State

: '13'; - "Due By September 5, 20{17 Sl
9. MANAGING MEMBEHSIMANAGERS 10, ADDITIONS { CHANGES
WIE MGRM [ Delete HILE [ Change [ Adduition
NAME MANN, BILL NAME 0007
STREET ADDRESS |7101 JOY STREET STREET ADCRESS % ?

0a/; J'fj *ﬂ 501 2008 50.00

Cmy-st-2ik - [PENSACOLA FL 32504 CITY-§T-21p
TITLE [ Delete TITLE [ Change [ Addition
HAME NAME
STRCET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-ZP
TIILE [ pelate TITLE [C1 Change ] Addiman
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- 1 2P
TITLE 1 Delate TITLE [J Change ] Adddtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-ST-ZP
TE T Deiete TILE [ change [ Aadstion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
it O Delete TITLE () Change [ Addiiion
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

11. I hareby certify that the information suppled with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes | turther certify thal the information
indicated on this report is true and accurale and that my signature shall have the same Jegal effact as if rade under catn: that | am a managing member or manager of the
limited liability company or the receiver or irustee empowered 1o execute this reporl as required by Chapter 608, Flonda Statutes

SIGNATURE: m_%’;\%&m -2~ 07 g5p-HAI’3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEH MANAGER, OR AUTHORIZED REPRESENTATIVE Oate: Dayma Phone #




