2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L04000038722 Mar 09, 2007 08:00 AM
1. Enlty Name Secretary of State
JOMAR EQUITIES, L.L.C.
Principal Place of Businoss Mailing Addross
1141 ALAN BROOKE STREET 1141 ALAN BROOKE STREET
AT
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite. Apt. #, elg, Suite. Apl. #. ctc. 15t MOORE CR2E083 (10/08)
City & Stale City & State 4. FEI Number Applied For
32-0147060 Not Applicanle
Zip Counlry ap Country 5. Carlificale of Status Desred ] ?igg‘ l‘;g‘g‘“‘“a'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
RBE ™ VorbecK, Egk W
VO CK' JOSEPH W Slree1 Addross Number is Nol Acceplablc)
1141 ALANBROOKE STREET RLANBROOK £ 7

TRINITY FL 34655

, //f’//v 1y |
o FL | "tz

8. Tho above named enlity submils Ihis slatemanl for the purpose of changing its rogistered office or registered agent, or both, :a Ihe State of Florida. | am familiar with, and accopt
tha obhgations of registerod agenl.

SIGNATURE
Shaturg, typed or prnled name of remistercd ogant and hig it applcable, {NOTE: Regslered Agent sigralura ruqured when renslaing) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
_ Due By May 1, 2007
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
i MGR O elete . [ Change [T Addition
NAMI VORBECK, JOSEPH W NAME O e e
SIREETADDRESS | $441 ALAN BROOKE STREET SIRELT ADIFESS e J,',-.:EI%I;],"I;I., R%E:’]? =l;" 2004 S0. 00
CIIY-S1-2F | TRINITY FL 34655 CITY-51-7P DL
e VP [ pelete TInE [Change [ Addsion
NAMF VORBECK, MARIE C NAME
STRIITADDRESS | 1149 ALANBROOKE ST SIREET ADFESS
CITY-S1-21P TRINITY FL 34855 CITY-51-7IP
I [ Detete nnr [Z] Change  [__] Adkhien
NAME NAME
STREET ADDRESS STRELTADDRESS
CHY-81-410 CUY -S1- /1P
TIE [ oelele e [C] Change [ Adurion
NAMI o NAME
STREET ADDHESS SIREET ADIRESS
CITY-$1-2IP CITY-S1-71P
1113 ) O Detete WILE [Jchange [ Acdition
NAME NAME
SIATLT ADDRTSS SIRCET ADDRESS
CITY-SI-/1P CilY-S1-2IP
it O pelele 1ILE O change ] Addilion
NAME NAME
SIRICT ADDRLSS STREET ANDRISS
CIY- 81 £IP CIIY-SI-7P

1. | horeby cortify that the information
ndicaled on this report is truo g
hmited hability company or thg

pplied with this filing dees not qualify for the oxemptions contained in Section 119, Florida Statutos. | lurther certify that the infermation
urals and that my signature shall have the same logal eflecl as if made undor oalh. that | am a managing membor or manager of lhe
¢r or lrusiee empowered 10 executo this report as required by Chapler 608, Fiorida Statutes.

SIGNATURE: ) b/ )/ 52//7//57

SIGNATURE AND IYPED/# PRINTED&HE OF SIGNING MANAGING HEHBEH MANAGER, OR AUTHORIZED REPRESENTATIVE Dayime Prang #




