. - FILED

Apr 03, 2006
2006 LIMITED LIABILITY COMPANY

8:00 am

ANNUAL REPORT ecretary of State

04-03-2006 90070 021

DOCUMENT # L04000025329

1. Entity Name

JAM PROPERTIES, LLC

Pringipal Place of Business Mailing Address

7040 SEMINOLE PRATT WHITNEY 7040 SEMINOLE PRATT WHITNEY
STE 25-56 STE 25-56

LOXAHATCHEE, FL 33470 LOXAHATCHEE, FL 33470

KUUZ3806

*XX*50.00

Suite, Apl. #, etc. Suite. Apt. #, etG. 02202006

Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20-0957645 Not Applicable
Zip Country Zip Country - . $5.00 Additional
5. Centificate of Status Desired O Fee Required
6. Nama and Address of Current Registerad Agent ) 7. Name and Addrass of New Registered Agent
Name

LANCE, JAMES G JR
7040 SEMINOLE PRATT WHITNEY Street Address (P.O. Box Number is Not Acceptable)

STE 25-56

LOXAHATCHEE, FL 33470

Ciy FL |

Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, ypad or printes nama of ragistersd sgent and litle || applicable [NOTE: Ragistered Agent signature required when rainatating) DATE
Filing Fee is $50.00 . Make'choclgpayablo:do, . e
Due by May 1, 2006 ‘_{3%";" ‘Florida:Depa mantv of Stafe:2
i AR

9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS / CHANGES
TMLE MGRM [ Detets THLE [J Change  {J Addition
NAME LANCE, JAMES G JR NAME
STREET ADDRESS | 7040 SEMINOLE PRATT WHITNEY, STE 25-56 STREET ADDRESS
CITY-ST-2P LOXAHATCHEE, FL 33470 CITY - ST-2IP
TTLE [ petete TME [0 change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIE 3 Detete TALE [T change [ Agdition
NAME NAME
STREET ADDRKESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
IE [ petete TILE [ Change  [J Additioa
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
me 7 Delete TME Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
‘CITY-ST-2P CITY-5T-2¢
TME [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2F CITY-$T-2P

11. | heveby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. i further certify that the information
indicated on this report Is rue angd accurate and that my signature shall have the same legal affect as f made under oath; that | am a managing member or manager of the

limitad liability company of the receiver ar frustae smpgr

SIGNATURE: a\’\

gred to exapule this report as requirad by Chapter 608, Florida Statutes.

N /1 f200n Ser 4FC SIS

SIGNATURE AND}PED OR PRINTED NAME OF SIGNING MANAGING IIE,!{R. AGER, OR AUTHORIZED REFRESENTATIVE " Daw Daytina Phona #
s




