2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000031343

1. Entity Name
JLMTREK, LLC

FILED
Apr 12,2005 8:00 am
ecretary of State

04-12-2005 90021 022 ****50.00

r
Principal Place of Busingss Maifing Address LU U< U 6 Z 3
4050 WEST MEMORIAL ROAD 4050 WEST MEMORIAL ROAD
3RD FLOOR 3RD FLOOR
OKLAHOMA CITY, OK 73120 US OKLAHOMA CITY, OK 73120 US
e ST AR IR
Suite, Apt. #, elc. Suile, Apl. #, elc. 01112005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
' A0- 1035789 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O fese'gg ::?:;"""a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Regiatered Agent
’ Name - ' - e B

HAUSER, ERICH
1498 CONSTITUTION PLACE
TALLAHASSEE, FL 32308

Street Address {P.Q. Box Number is Not Acceptable)

City

Fﬂ Zip Code

8. The above named entity submits this statement for the purpose of changing |ts registered office or ragisterad agent, or both, in the Stale of Florida. | am familiar with, and accept

the obkligalions of registered agent.

SIGNATURE

Signature, typed or grinted name of registered agent and Itla il applicabie.

(NOTE: Ragisiered Agen: signature requirac wnen reinslating)

DATE

Filing Fee is $50.00
Due by May 1, 2005

Ma;ke cheék .payable to
Florida Department of State

9, . MANAGING MEMBERS fMANAGERS 10. ADDITIONS /CHANGES

TmEe MGRM ' 1 pelete TILE * [Ochange ~ [J Acdition
NAME HARVEY, JOHN R M.D. NAME

STREET ADDRESS | 4050 WEST MEMORIAL ROAD, 3RD FLOOR STREET ADDRESS .

CITY-ST-2P OKLAHOMA CITY, OK 73120 ciy-51-21p

TITLE MGRM O pelete TITELE [ Change [ Addilion
NAME HAUSER, TIMOTHY M.D. NAME '
SIREET ADDRESS | 4050 WEST MEMORIAL ROAD, 3RD FLOOR STHEET ADDRESS

CITY-ST-ZIP OKLAHOMA CITY, OK 73120 CITY-ST1-2P

TIMLE MGRM 7 velete TITLE [ Change [ Addition
NAME KIPPERMAN, ROBERT M M.D. NAME

STREET ADDRESS | 4050 WEST MEMORIAL ROAD, 3RD FLOOR N STREETADDAESS | ~ - ) - -

CITY-ST-2IP OKLAHOMA CITY, OK 73120 Ciy-51-21P

TME MGRM [ Detete TMeE {7 Change £ Addilion
NAME COQK, JEFFREY A M.D. NAME

STREET ADDRESS | 950 N. PORTER AVE. STREET ADDRESS

CITY-$1-21P NORMAN, OK 73071 CITY-S1-2P

TILE O vekete TITLE [0 Change  [J Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

e O vetete TLE [ Change - [ Acdilion
NAME ' NAME T

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supp}
indicatec on this report is true and acGur]
limited liability company or the receivar ar

SIGNATURE: qx

with this fiing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the inlormation
2 and that my signaiure shall have the same legal effact as if made under cath; that | am a managlng member or manager of the
rustea empowerad to axecuta this report as required by Chapter 608; Florida Statutas.

Tohn R Huruoé

MD ul1los  4os-408 3710

SIGNATURE AND TYPED OR PRI |I NAME O

M , OR AUTHORIZED REPRESENTATIVE

Date

Dayrima Prone #




