2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Apr 07,2008 08:00 Al

DOCUMENT # L04000029471 Secretary of State
1. Entity Name
JPMH GROUP LLC
Principal Place of Busingss Mailing Address
4675 PONCE DE LEON BLVD 4675 PONCE DE LEON BLVD
SUITE 305 SUITE 305
CORAL GABLES, FL 33146 US CORAL GABLES, FL 33146 US
—r——————————— [ RROI A
Lo T o 03292008 No Chg-LLC CR2E083 (12/07)
". DO NOT WRITE IN THIS SPACE  Hwnms ]
o Lo _ : 25-1917833 Not Applicable |
SR . . - - ] ) 5.00 Additi
o . ) L _ 5. Cerficate ol Status Desired O gee qu::‘:‘;mmal

8. Name and Address of Current Registered Agent . L

i
i

ANTONIAZZ), PABLO o rdew RS iy ,Mmﬁm
4135 LAGUNA STREET o DO NOT"WRITE > L

ggIFTaELDGABLES. FL 33146 o IN TH!S SPACE o

B. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Fior'da, | am familiar with, and accept
the obligations of registared agent.

—_— - —_ - T ——

Signatre, typed of printed nama of ragisiered agent and title Il apphcable (NOTE Regmiarsd Agent fignaturs requead whon fsnslating) OATE

SIGNATURE

FI.LE NOWII! FEE 1S $138.75
After May 1, 2008 Fee will be §538.75

9. MANAGING MEMBERS/MANAGERS oo,
NLE MGRM :
NAME ANTONIAZZI, PABLO YT
STREET ADDRESS | 4135 LAGUNA STREET., STED L
CIy-s1-21P CORAL GABLES, FL 33146 -

TLE X
NAME . ’ R . -
STREET ADORESS . - : A T
CITY-ST-21P - S R T ;

TIMNE
NAME

s . DO NOT WRITE

NAME
STREET ADDRESS
CIry-S1-21P

. INTHIS SPACE

e
NAME e
STREET ADDRESS ‘ L AR
CITY-ST-2IP . S

TITLE . S S R
NANE . . T L il o
STREET ADORESS - : . : S e
CITY-ST-2P ' : [ S PR T O AT TR

- - ! e

11. | hereby certiy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicatéd on this report is true and gecurate and that my Signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recgfver of trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

03 /29008 205- 66257

E AND WFE"I PRINTED NAME OF 3)GNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dwe Daytrma Phona #

p—

.




