.IMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 21, 2005 8:00 am

DOCUMENT # L04000040694 Secretary of State
1. Entity Name e
J.J.M. OF SOUTHWEST FLORIDA, L.L.C. 03-21-2005 90532 003 ****50.00
Principal Place of Business Mailing Address
4 CEDARFORD COURT 4 CEDARFORD COURT -
PALM COAST, FL 32137 PALM COAST, FL 32137
S ST AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 02272005 Chg-LLC CR2E083 (10/03)
City & State City & State ’ 4. FEl Numbgr - Applied For
=0 }1 i‘é/d ?3% Not Applicable
Zip Country Zip Courtry 5. Certificate of Status Desired [ Egggq :i‘:':diﬁ""a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e [ - - .= o ——— - . _ - Name - - [ . e - -2
NEILAN, SHARON R ;
4 CEDARFORD COURT K Street Address (P.O. Box Number is Not Acceptable)
PALM COAST, FL 321 I_’J
o City o FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of register gent. >
bligati egistergd agant \3/A7énj

SIGNATURE A ;
Signature, typed of printad nama of registerad agunt and Ut if applicabls. (NOTE: Registered Agen! aignatura regui7ed when reinstating) /" DATE
Filing Fee is $50.00 _ Make check payable to
Due by May. 1, 2005 Florida Department of State
g H .
ofa

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TIME MGRM -8 [ Deiete TILE O ckange [ Addition
NAME NEWAN, SHARON R NAME
STREET ADURESS | 4 CEDARFORD COURT STREET ADDRESS
CIFY-ST-ZIP PALM COAST, fL 32137 cnyY-sr-ap
mE 1 petete TILE O change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIY-ST-2P CITY-S1-ZP

| me . o _ [ etere THLE - _[change [T Adgdition
STREET ADDRESS STREET ADDRESS
GITY-ST-2P Cry-sT-2P
TME O oefete TILE [ Change 3 Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE [ Deleta TME O charge 3 Addition
NAME NAME

 STREET ADDRESS -STREET ADDRESS

CIFY-ST-2P . CIY-ST-7P -
Tme s - [ elere TME o [ Chanige*  [] Addition
NAME 1 - NAME b
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P, . . cliry-s1-2P

11. | heraby certify that the information suppfied with this filing does not quatity for the exemplion stated in Saction 119.07(3){), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability cornpany or the receiver or trustee empowered to executs this report as required by Chapter 808, Florida Statutes. .

SIGNATUQQM%%%%W/Q M \/ /7/5

O PRINTED NAME OF SIGNING NANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE

Derytine Phona #




