FILED

2005 LIMITED LIABILITY COMPANY Mar 11, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L04000051858 03-11-2005 90053 029 ***%50 00

1. Enlity Name

JAMAR, LLC v

Principal Place of Business Mailing Address

12220 TOSCANA WAY, #201 3333 SOUTH PENNSYLVANIA AVENUE

BONITA SPRINGS, FL 34135 LANSING, MI 48510

S T REAIE VIR
Suite, Apl. #, atc. Suite, Apt. #. etc. 02082005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For

6?0 =/ 3 ‘? ?25—5 Not Applicable
Zip “~~Country Zip _— - Country 5. Cenrlificate of Status Desired™ "[J - - ‘fase'gg]'ﬁ:ﬂ“"““" .
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JANKOWSKI, RICHARD L

12220 TOSCANA WAY, #201 Street Address {P.0. Box Number is Not Acceptable}

BONITA SPRINGS, FL 34135

City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing ts registered office_or registered agent, or both, in the State of Ftarida. | am familiar with, and accept
. the obligalilons of registered agent.

*
T

SIGNATURE __ .

Signature, typed or prinied name of registered agant and tite il applicable (NOTE: Ragistersd Agent signafure requirect when reinstaling) DATE

m e e L mma e . o a

# 7 + Flling Fee is $50.00
T .:._Dl;le by May 1, 2005

+

Make "q:hwé'ck payable 10
Florida Department of State

i r e e e e |2 4w e e em g gy € Rk L b bt~ —im g

9. MANAGING MEMBERS /MANAGERS ADDITIONS / CHANGES ,— N
me | MGRM ) "Ooete ~ “fme o T : O Change [ Addition
NAME JANKOWSKI, RICHARD NAME
STREET ADDRESS | 12220 TOSCANA WAY, #201 STREET ADDRESS
Civy-ST-21P BONITA SPRINGS, FL 34135 CATY-ST-2IP
TITLE MGRM [ betete TITLE [T change (] Addition
NAME JANKOWSKI, JANET NAME
STREET ADDRESS | 12220 TOSCANA WAY, #201 STREET ADDRESS
CITY-ST-21P BONITA SPRINGS, FL 34135 CITY-ST-2IP
e MGRM 0O oelete e T ' T DOchange [ asdiion |
NAME NOVELLO, MICHAEL NAME
STREET ADDRESS | 3977 SHOALS DRIVE STREET ADDRESS
CITY-S1-217 OKEMOS, M) 48864 CITY-57-2P
TE MGRM [ Delete TITLE [ Crange {7 Addition
NAME NOVELLGC, MARY NAME
STREET ADDRESS | 3977 SHOALS DRIVE STREET ADDRESS
CITY-ST-2IP OKEMOS, Mi 48864 CIrY-S1-2IP L ‘
L N Y A SO S P i |1 L 2 OO Chaige L] Adettion”
e r ] N R s bl e S i, A A
STREETADDRESS |+ (%t rgweh 0 -0 1 i STREET ADDRESS ! IR TEIPE R
VIV 7 A EE LR = SR i CITY-ST-2IP . St

DM | L S i 1 T R
L1 U SRS T T SOt I S I L S O S
STREEY ADDRESS STREET ADDRESS
Chy-83-2p ' o, /“_\ CiTY-ST-29
11. | hereby cerlify that the information g i i thighi Jlity for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report is true arnyg g 9 . ¢ have the same legal effect as if made under oath; that | am a managing member or manager of the

lirnited liability company or the, p€ute this report as raquired by Chapter 608, Florida Stalutes.

SIGNATURE: ’é“““" L. Pritgeosts I o5 Zi7-399-78

SIGNATURY AND TVPEMPRIWED l‘;MEfF SIGNING MANAGING MEMBER, MANAGERA, OR AUTHORIZED REPRESENTATIVE Dale Daylime Phons &

ST

0 /



