FILED

Apr 21,2005 8:00 am
2005 LIMITED LIABILITY COMPANY ecretary of State

DOCUMENT # L04000037151 04-21-2005 50025 041 ****50.00

1. Entity Name
JMC INTERNATIONAL, LLC

Principal Place of Business Mailing Addrass
2595 TAMPARD, STE | 2595 TAMPA RD, STE )
PALM HARBOR, FL 34684 PALM HARBOR, FL 34684

o s AT LR

9 \7 Q.oror\ﬂu:»o br.

Suita, Apt. #, stc. Suite, Apt. #, etc. 04012005 Chg-LLC CR2E083 (10/03)
ny & State City & State 4. FE! Nurnber Applied For
f—P\( uﬁ%’ C 35?\(‘.‘\ F L Q‘H’ Not Applicable
3 é &7 i "‘2 l Country Zip Country 5. Certificate of Status Desired— .[].. ?ese ggﬁ:’;ﬂmna'
8. Name and Addreas of Curren! Registered Agent 7. Name and Address ot New Registered Agent
Name
SAKELLARIDES, JOHN M '
2595 TAMPA RD, STE J Street Address (P.C. Box Number is Not Acceptable)
PALM HARBCR, FL 34684
City FL I Zip Code

8. The above named aentity submits this stalement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familias with, and accept
the obligations of registered agent.

SIGNATURE _ _
Signathura, typed of pented name of registened apent and titke Jf Rpplicable. (NOTE: Ragistarsd Agent &k requirad wian ' DATE

Filing Foe is 850.00 - P Make check payable to

Due by May 1, 2005’ Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ' ADDITIONS /CHANGES e
TIILE 7 Detete TME MGR WA (O Change [ Adilion
e - chr\'s’Buc-kr‘vlJ
STREET ADDRESS STREETADDRESS | AT} (L of onpbo B
CITY-§T-21P Gr-S2P o \¢ pvres ke ’gif\m = T3~ T3 {/
TmE LI gelere TME VAGTR wA [ Change (7] Addition
RAME NAME Tabn Snkbﬂﬁrmtﬁ
STREET ADDRESS STREET ADDRESS [25 /S T Qw\fo\'R‘Ahréd;k T
CHY-ST-21P orv-s-2¢ [P wam H&;k r, F"L. 'Bq :{q -
me o~ | - Doem WiE G RWA (3 Ghange— [ Acdilion
o A Ak Herdvwopd
STREET ADDRESS SIREET ADDRESS %qo“_ e R -,SUP{-O\T
CIY- -2 CITY -§T-Z1P (3 lntr L Pl YT
e O Deteto Tme " Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IF
TME O Delste TMLE [ Change [ Acdditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY -ST-2IF
TMe 03 Deste TME [(J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-$T-2IP CITY-ST-2IP

11. | haraby certify that the infon
indicated on this report ig tryé
limited Fability cornpany opihe rg

supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the inforrmation
gocurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ver or truslge empowered 1o executp-is report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAI

MEMBER,




