, FILED

2006 LIMI Feb 27,2006 8:00 am
0 L NUAL REPORT PANY Secretary of State

02-27-2006 90421 042 ****50.00

DOCUMENT # L04000046478
1. Enlity Name
JTMX LLC
Principal Place of Business Mailing Address
9 SUNSHINE BLVD 9 SUNSHINE BLVD
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174 2 ﬂ “ 1 u 7 07
R e AR AR

Suite, Apt. #, eic. Suite, Apt. #, etc. 12022006 Chg-LLC CR2E083 (11/05)

City & Sate City & State 4. FEI Number Apptied For

7 20-1285861 Not Applicable
Zip Couniry Zip oty " |'g Cenificato of Status Desied | [] 3900 Addilonal
: ' Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agant

Name

3KOwW, JAMES
9 SUNSHINE BLVD ireet Address (P.Q. Box Number is Not Acceptable)

ORMOND BEACH, FL 32174

City ] FL k Zip Code

-l

8. The above named enlity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept’
» the obligaiions of registered ageni. k '

ny e Lo '
CSIGNATURE == me s oo ee . mn: ‘ 21 el
Dol Signawre, 1yped ¢ prntad name of regstered agent and tile if appicanis. (NOTE:Heg-qﬂad_Aggr_n fgnau{eromamamrehstaung)"
* Filing Fee Is $50.00
Due by May 1, 2006
a, MANAGING MEMBERS fMANAGERS 10, ADDITIONS /CHANGES
TITLE MGR [ oslete TLE [ change [ Addition
NAME EDWARDS, MARK NAME
STREETADDRESS | 9 SUNSHINE BLVD STREET ADDRESS
CITY-ST-2P ORMOND BEACH, FL 32174 CITY-ST-2iP
TITLE MGR 1 Delete TLE [J Change [ Addition
NAME TUTTLE, ROBERT NAME
STREETADOAESS | 9 SUNSHINE BLVD STREET ADDRESS
CITY-ST- 2P ORMOND BEACH, FL 32174 - CITY-51-07 — —
TILE [ Delee TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY- ST 2P
TILE O elee TIE [ cChange [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-57-2IP- - .. } R
TLE . 1 Delete THLE Y [ Change [ Addition
o ' . . N R R T PR T
| rame 1 . \ NAME " 4»., R
| _STREET ADDAESS STREET ADORESS T
A oiy-st-ze w oo R oL e N T T T emeeees e
TILE [ Oelete TITLE T T T Tm T e oMY Change © [ Addition
MAME = * wrifr oo e ae NAME
sTEETAQDRESS (* T Lt o STREET ADDAESS o
CITY-ST-ZP T onv-sT-ze | s

11. | hereby certify ihat the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Siatutes. | further cernfy that the information
indicated on this report is true and accurate and thal my signature shall have the same legal etfect as if made under oath; that | am a managing member or manager of the
limited liakility company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statues.

SIGNATURE: o 7/‘/00;? b 38b-bilp-157

BIGNATURE AND ) OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytme Phone # I




