™

FILED

2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L04000018251 04-29-2005 90059 040 ****55 00
1. Entity Name
JAM GROUP LLC
Principal Place of Business Mailing Address
12481 FLYNN ROAD $2481 FLYNN ROAD .
JACKSONVILLE, FL 32223 JACKSONVILLE, FL 32223 2005 161 i
e s R I
Suite, Apt. #, etc. Suite, Apt. #, etc. 04202005 Chg-LLC CR2E083 (10/03)
City & State’ City & State 4. FEI Numbeg.,, Applied For
jﬁ ‘ﬂ%\ 7 Q¢ S) . Not Applicabte
Zp Country Zp Couniry 5. Certificate of Status Desired D/’Eg'ggﬁ?ﬂm"m
6. Namae and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
MURRAY, JOSEPHINE
12481 FLYNN ROAD Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32223°
City FL l Zip Code

8. The above named entity submits this statemnant far the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATLURE

Signature, lyped o printed name of registered agent and title il applicable. (NOTE: Ragistered Agent signature recudrad when reinstating) DATE

Flling Fee is $50.00 <. - Make gheck payabie to .

Due by May 1, 2005 . Flotida Department of State
9. - MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
THLE MGRM - [ belete TITLE EJ Change ] Addilion
NAME MURRAY, JOSEPHINE NAME
STREET ADDRESS | 12481 FLYNN ROAD STREET ADDAESS
CITY-ST-2P JACKSONVILLE, FL 32223 CITY-ST-2P
IMLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2ZP CITY-$T-2P
TINE 3 elete TME [ Change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDAESS
CY-ST-2P Ciry-§1.29
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREEF ADORESS STREET ADDAESS
CITy-Sr-21P CITy-ST-2IP
TILE 1 pelete TIME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-2P
TnE J Delete TME [} Change  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | hereby certify that the information supgplied with this filing does not qualify for the exemgtion stated in Section 119.07(3){i), Florida Staiutes. | further certify that the information
indicated on this repont is true and accurale and that my signalure shalt have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trystee empoewered 1o execute this report as required by Chapter 608, Florida Statutes.

71U 4/25/05

ED OR P%TED NAME OF SIGNING MANAGING MEMBER, MAN. : 3 Qi AUTHORIZED REPAESENTATIVE / Date DOaytima Phane &

o

SIGNATURE: <

SIGNATURE AND




