2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L04000016177 May 01, 2008 08:00 AN
1. Eniry Name Ao Secretary of State
JMS, LLC

Principai Pigoe of Businass Mailing Address

7101 JOY STREET 7101 JOVY STREET

e e H"“l”l“ ||m |’|H ||m ||”l "m ||I|' lml I”l} “l“ ‘Il“ ‘llm m ’ll‘

2. Principat Place of Busintas - No PO Box # 3. Mailrg Addross
Suile, Apt. &£, elo. Sune. Apl #, elg. 15t MOORE CR2E083 “0/07)
Cily & Slae City & Slate 4. FE! Numper Appliod Fo
75-3186845 Kot Applicarle
Zp Country ) Courtry 5. Corhcale of Siatus Desrad 0 $5.00 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registerad Agent

Name

MANN, WILLAM® Yo
7101 JOY ST/ Ag
PENSACOLA FL 32504 !

City FL Zp Cede |

Street Address (P.O. Box Number is Not Accepyiauie)

BT

the ohiiyations of regisiered agent.

SIGNATURE

e ghbove namad entity sulbnils thig stetement for ire purpoge of changing its regestered office or registered agent. or noih, i the State ef Flonda, | am famibar with, and accept

Sl wcabrron IO o £ 00 AETe of 10 $0erad Bgnt 80T T f o ik NOTE Repucten i a0t 5@ttt (g2t o000 erst i) DATE |

i FILE NOW”' FEE IS $138 ?5
After May 1,2008, Fee wiil.Be $538 75

Make Check Payab[e to’ F!orlda Depanment of Stale.. ’ ' o !
a. MANAGING MEMBEF(&::MANAGEFS 7. ADDITIONS / CHANGES i
TnF MGRM 3 Defete L O ctange {23 Additon
HARIE MANN, BILL RAME
STREET ADDRESS | 7101 JOY STREET STRERT ACLRESS
Ciy-s7-2IP PENSACOLA FL 32504 CIfy-57-2F
TE T Dalete e A (‘han19 _ L] Aaditicn
HAME FAME i e
STREET ADDRESS STREET ALGRFSS
Glty-§T-212 ’ . Y-31-7P
LILE [ Dalete 1Lt M change [ Aadition
ey - AN
STREET ADDALSS STREE] ALDRESS
CITY-51-7IP CITY-S3-2iP |
TULL [ Datete TLE [JChange [T Additinn I
HARL HAME |
STRLEY ADURLSS ! SIFEET ADDRESS |
CITY-5T- 71 CITY-57-2F

|

TILE 3 Dealete Titik [ Charge [ Additicn
HARE NAME
STREET ADDAESS STREET ALDRESS
CITy-31- 2P CITY-57- 2P
Ul C petote TTE Clchange  [7] Adesition
HARAE KaMe
STREET ADORESS STREET ATDRESS
CiTy-ST-2IP Chy-37-2i¢
11, ¢ hereby certify that the wformation suppiiad wits this filing does not gualty for the sxanplions cortained m Secton 119, Flunda Stawies | furlher Centily 1nat the nformation

summumz“’&3 %Q&\QM AN - \- O]

indicaled cn iis repe:i 1S rue ang accurale and tha iny signalure shalil have the saine legal eflect as if made under oam: that | an a iranaging member or manager of e
limitad Lapility company or The receiver or rustes ampuweared [0 @xscule this renot g required by Chapter 828, Flurida Slalutes.

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING MANA&I@G MEMBER. MANAGER. DR AUTHORIZED REPARESENTATIVE Laty Gaplota Pors e s



