FILED
2005 LIMITED LIABILITY COMPANY Mar 24, 2005 8:00 am

ANNUAL REPORT

1. Entity Name 03-24-2005 90202 011 ****50.00
JMJ PROPERTIES OF ORLANDO, LLC
Principal Place of Business Mailing Address
P.0. BOX 941342 P.0. BOX 941342
MAITLAND, FL. 32794 MAITLAND, FL 32794
Suite, Api. #, etc. ite, Apl. #, etc.
uite, Api. #, etc Suite, Apl. #, eic 01062005 Chg-LLC CR2E0E3 (10/03)
City & State City & State 4. FEI Number Applied For
=0 - /6 '72 3 2 8 Not Applicable
Zip Country Zip Courstry " ) ss_oo Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MEIER, GREGORY W ESQ. - : i - - Bl
SHUFFELDLOWMAN Street Address (P.Q. Box Number is Not Acceptable)
1000 LEGION PLACE SUITE 1700
ORLANDO, FL 32801
' City FL | Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
fhe obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title f applicable. _ {NOTE: Registered Agent signature required when reinstating) DATE
. Filing Fee Is $50.00 Make check payable to
=~ Due May 1, 2005 Florida Department of State
9. — MANAGING MEMBERS/ MANAGERS / 10. N ADDITIONS | CHANGES .
e MGR & Delete e Presydert O3 Change I Addition
NE - | HUSTON, JOSEPHL . SANE mat+ HusteN Swate
STREET ADDRESS | P.O. BOX 941342 STREET ADDRESS | R4, MYMOh @V T
CTY-5T-2¢ | MAITLAND, FL 32794 avs-e |lafke Mavy FL 32746 /
TmE 1 peiete e vice Presiderd OJ Change ™ Adition
NAME NAME Tevs MHuston ’
STREET ADDRESS STHEETADDRESS | Joo8 [Y14 nchesteY Civele
CITY-ST-ZIP _ ovstze  |Wandeyv Pavk, FL 3274z
TME O3 pelste TALE Fchange [ Addition
NAME NAME
STREETADDRESS | . _ [ STEETADDRESS :
CITY-ST-2P CFY-sEZP | -
TITLE 1 Deiete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADJRESS
CITY-ST-21P CIY-ST-ZP
TILE ] Delete TMLE [ change [ Addition
NAME NAME
STREET ADDHRESS STREET ADDRESS
CITy-ST-2P CITY-ST-ZIP
TmEe O etete TMLE [Johange [ Addition
NAME - . v NAME
STREET ADDRESS s . E PR STREET ADDRESS
om-star | L . CITY-51-2P
11. | hersby certify that the information supplied with this'fling does not qualify for the exemplion stated in Section 118.07(3){#}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and jHat njy 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 receiver or trust wered to execute this report as required by Chapter 60B, Florida Statutes.
SIGNATURE: Lodd Hostord  BH-0S [H09) 672-0345
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Oaie Daytime Phone #




