2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000040694

1. Entity Name

J.J.M. OF SOUTHWEST FLORIDA, L.L.C.

Principal Place of Business Mailing Address
4 CEDARFORD COURT 4 CEDARFORD COURT
PALM COAST, FL 32137 PALM COAST, FL 32137

DO NOT WRITE IN THIS SPACE

FILED |
Mar 21, 2007 08:00 AM
Secretary of State |

\

R LA AR RO WA

02202007MNo Chg-LLC CR2E083 {11/05)
4. FEt Number Applied For
20-1240934 Not Applicable
$5.00 Additional
8. Certlficate of Status Desired O Fes Required

6. Name and Address of Current Registered Agent

NEILAN, SHARON R
4 CEDARFORD CCURT
PALM COAST, FL 32137

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar bath, in the State of Florida. 1 am tamiliar wath, and accept !

the obligations of registered agent,

SIGNATURE

Signature, typed of printed narme of isgistsrad agent and tties 4 applicable. {NOTE: Regisared Agent 8IgNEmNe requisd when remstalng) DATE

Filing Foo Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TMLE MGRM

NAME NEILAN, SHARON R
STREET ADDRESS | 4 CEDARFORD COURT
CITY-S1-2P PALM COAST, FL 32137

TILE

NAME.

STREET ADDRESS
cry-SF-2p

TILE

RAME

STREET ADDRESS
CITy-ST-2P

m

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CIry-8r-21P

TME

NAME

STREET ADDRESS
CITY-§T1-2IP

Eq

UOODODET44 .
-E0071-005 S0.00

03/29,07

DO NOT WRITE
IN THIS SPACE

11. { hereby cetily that the information supphed with this filing doas not qualify for thae exemptions contained in Chapiar 119, Fiorida Statutes, | further certify that the information
indicated on this report s trus and accurate and that my signature shali hava the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.




