T e

2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Aug 23,2006 08:00 Al

DOCUMENT # L04000031343 Secretary of State
1. Enlity Name
JLMTREK, LLC
Principal Place of Business Mailing Address
4050 WEST MEMORIAL ROAD 4050 WEST MEMORIAL ROAD
3RD FLOOR 3RD FLOOR
e - TR
' 08012006 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE par=rew— ApieaFo
20-1035789 Not Applicable
5, Certificate of Status Desired (] Eg'ggﬁf;;'ma'

6. Nama and Address of Current Registared Agent

1493 CONSTITUTION PLACE DO NOT WRITE
TALLAHASSEE, FL 32308 | IN THIS SPACE

8. The above named enlily submits this statemant for the purposa of changing s ragistersd office or registered agant, or both, in tha State of Florida. | am familiar with, and accept
tha ebligations of registered agent.

SIGNATURE

Signature, typed o pintad name of registered ageat and litle il apokcable (NOTE; Regrstarad Agent sigralura required whon rainslabng) DATE

Filing Feo is $50.00
Due by September 6, 2006

9. MANAGING MEMBERS/MANAGERS

TILE MGRM

NAME HARVEY, JOHN R M.D.

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

cy-s1-2¢ | OKLAHOMA CITY, OK 73120 _ RN

TILE MGRM [R50 AT .on
NAME HAUSER, TIMOTHY M.D. v

SIRELT ADDRESS | 4050 WEST MEMORIAL ROAD, 3RD FLOOR
CITY-81-21P OKLAHOMA CITY, OK 73120

=

STREET ADDRESS | 950 N. PORTER AVE.
CIY-ST-ZP NORMAN, OK 73071

TILE MGRM
NAME KIPPERMAN, ROBERT M M.D.
STREETADDAESS | 4050 WEST MEMORIAL ROAD, 3RD FLOCR
CTY.ST- 7P OKLAHOMA CITY, OK. 72120 DO NOT WR'TE .
TNLE MGRM ’
TTNAME: . COOK, JEFFREY A M.D. . I N TH 'S S PAC E

MLE

HAME }
STREE? ADDAESS
Iry-S1-2°

TILE

NAME

STAEET ADDRESS
GHIY-ST-2P

11. 1 hareby certily that the information supplied with this filing does not guality for the exemptions contained in Chapter 118, Florida Statutes. | further certily thal the information
indicated on this repor is true and accizate and that my signature shall have the same legal effect as if made under oath; 1hat | am a managing member or manager of the
limited liabilly company or the receiver oMjrustes smpowared to execule this report as required by Chapter 608, Florida Statutes.

élGNATURE: i\/\,\\\ AR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Data Daylma Phane &




