L

.%’
2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 03,2008 08:00 Al

DOCUMENT # L04000051858 Secretary of State
1. Entity Name
JAMAR, LLC
Principal Place of Business Mailing Address
12220 TOSCANA WAY, #201 3333 SOUTH PENNSYLVANIA AVENUE
BONITA SPRINGS, FL 34135 LANSING, MI 48910
Do e TS 02082008No Chg-LLG CR2E083 (12/07)
DO NOT WRITE IN THlS SPAQ’E ) 4. FEI Number Applied For
: ‘ el o " B ' 20-1399253 Not Applicable
LT et T 5, Certificate of Status Desired (] Ei‘ggﬁ?:;"of‘al
8, Name and Address of Current Registered Agont ot : : - K : s ‘ :

JANKOWSKI, RICHARD L e G e | iy ;

12520 TOSCANA WAY, #201 : - DO NOT WRITE

BONITA SPRINGS, FL 34135 S ‘|N»-TH|SS’S-PACE -
. ' K 'E.: .:i- h ‘ y e

'

8. The above named entity subrmits this statement for the purpose of changing its registered oftice or registered agent. or both, in the State of Florida. | am familiar with, and accopt
the obdigations of registered agent.

SIGNATURE
Signature, Iyped or prnled name of registerea agent and kile 1l apphcable. {NOTE: Ragisisied Agent signalure required when remnstating)
120 75

FILE NOW!l! FEE IS $138.75 b )
After May 1, 2008 Fee will be $538.75
9. MANAGING MEMBERS/MANAGERS G
THILE MGRM Lt o .
NAME JANKOWSK], RICHARD ;;i_fa B T i i
STREETADDRESS | 12220 TOSCANA WAY, #201 e ‘ o &
omv-si-ZP | BONITA SPRINGS, FL 34135 Pt v D

[ N T et L S
TLE MGRM R A A L P
NAME JANKOWSKI, JANET TR . - :
STREET ADDRESS | 12220 TOSCANA WAY, #201 :-J;!',;' AL S Ceno R s . A
eine-s1-If ) BONITA SPRINGS, FL 34135 e o k T T
TITLE MGRM '. e x i
NAME NOVELLO, MICHAEL R IERIC e
STREET ADDRESS | 3977 SHOALS DRIVE O :
Cov-SL2P | QKEMOS, M1 48864 T K
by RO

TILE MGRM ‘jii o L
NAME NOVELLO, MARY Lo ‘ O
SIREET ADDRESS | 3977 SHOALS DRIVE Al Dl s ; co T e
oTv-sTZP | OKEMOS, Ml 48864 S .j L , 5
e R Sy ' -
NAME “ : ' T ‘ o
STREET ADDAESS . ' " , .
CiTY-51-2P ) oL O e
Tne 4 i " ! '
NAME ’ e e AR o PR ; .ﬁ.
STRECT ADDRESS e oo , -
CY-S1-2P - o

alify for thk exemptions comtained in Chapter 119, Florida Statutes | further certify that the information
re shall have #e same legal efect as if made under oath; that ! am a managing member or manager of the
raport as required by Chapler 608, Florida Statutes.

Fo3 45 S77- 3534708

D TYPED Oi PRINTED NA* OF SIGNING MANAGING MEMBER, OR ALTHORIZED REPRESENTATIVE Date Daywme Prone »

11. 1 hereby certify that the infor
indicated on this repart 1
limited liabitty compan

V4 ]



