2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L04000044745

1. Entity Name

JOMAR GROUP, LLC

-

Principal Place of Business

2000 NORTH YAWKEY POINT
HERNANDO FL 34442

Mailing Address

2000 NORTH YAWKEY POINT
HERNANDO FL 34442

FILED

Apr 27,2005 8:00 am
ecretary of State

04-27-2005 90021 005 ****50.00

14001346

2. Principal Place of Business

Same.

3. Mailing Address

Same.

I

LA

Suite, Apt. #, etc.

Suite, Ap!l. #, etc.

(A

1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
A0 — 26 Zoqg Net Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MINEGAR, CRAIG A

250 PARK AVE SOUTH, 5TH FLCOR

WINTER PARK FL 32789

Marlo (Nacaicn,

T ISES N,

ris thjtzétable) p_[_

C”uefmmto

FL

Hryya

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

the obligations of rg

SIGNATURE

Signaiune, yped 4L puerd name of tegisteted agant and itk | applcable

{NCTE Regstared Agant signatute fequired when reinsiating)

DATE

Make Check Payable to Florida Department of State

FILE NOW!!! FEE IS $50.00

Due By May 1, 2005

MANAGING MEMBERS / MANAGERS

10. ADDITIONS {CHANGES
TIILE : .. Co O Detete TILE ] Change Addition
a .- -
NAME T MAME Maxlo MAacdaisa
STREET ADDRESS STREET ADORESS | 2006 R . Mawkey P‘l’
on-si-2¢ ovse | Hernondo , Bl 34442
WILE 7 Detete TILE D [] Change R Addition
NAME HNAME V\o.r
co Macaisa.
STRCET ADDRESS STREETADDRESS | 2 o000 03+ Yau) Ke. Q.[-
CITY-Si-7IP CITY-ST-ZIP NN CL CATAYLT ip 2
Y
TALE - [ pelste TILE o mw S {J change  [Skpddition
NAME NAME
STREET ADDRESS swmeeT apofess | £-000 N Yaw k Pt.
CITY-ST-ZiP CiTy-SI-2Ip _}_‘_e( WO(O . p{, Bq_qq n
TITLE O pelete TITLE . ' [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-21P
iILE 1 Delete TILE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cIrY-S1-2p CITY-51-2P
FITLE ] Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITy-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 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 legal effect as if made under oath; that | am a managing member or manager-of the

limited liability company or the ¢

N

SIGNATURE:

ustee empowered io axecuta this report as required by Chapter 608, Florida Statutes,

4/3510{ 352-34(-S5S]

SIGNATURE AND TYPED OR REBTED NAME OF SI

IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTAﬁVE

Daytirma Phone &




