FILED
2007 LIMITED LIABILITY COMPANY Apr 05, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L04000069698 ecretary of State
1. Entity Name 04-05-2007 90027 036 ****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, FI. 32794
ST NG ARG

Suilte, Apt. #, etc. Suite, Apt. #, etc. 02262007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

20-1672328 Not Applicable
Zp Country ow Country 5. Certificate of Status Desired (| ?eseggqmbna’
6, Name and Add of C t Reglstered Agent 7. Name and Address of New Reglstered Agent
o _ . L Name _ .
MEIER, GREGORY W ESQ.
SHUFFIELDLOWMAN Street Address (P.O. Box Number is Not Accaptable)
1000 LEGION PLACE SUITE 1700
ORLANDO, FL 32801
City ) F L Zip Code

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

SIGNATURE
. Signalure, lyped of printed name of reglsterad agent and titke it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE P [ pelete TIMLE [ Change [ Addition
NAME HUSTON, MATT NAME
STREET ABDRESS | 386 MCHAVE TERRACE STREET ADDRESS
CITY-ST-ZIP LAKE MARY, FL 32746 CiTy-ST-2IP
e v O petete TILE O change  [J Addition
NAME HUSTON, JERI NAME
STREET ADDRESS | 1008 MANCHESTER CIRCLE STREET ADDRESS
Ciry-5T-2IP WINTER PARK, FL 32792 CiTy-ST-2IP
TIMLE [ Detete TITLE [ Change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CItY-SE-2P cirY-§1-21p
TITLE £ belete TITLE O change [ Addition
NAME NAME
STREET ADIRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TALE [ oelee WME [JChange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CIY-8T-ZP GAY-ST-ZP
TRLE B . 1 Detete TILE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

11. | hereby certify that the information supplied with this
indicated on this report is true and accurate ana th;
limited liability company or the receiver or trus

sighature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

7 to execute this report as required by Chapter 608, Florida Statutes.
Y—(—o Yoo Y43 794

AND TYPED OR PRINTED NAME OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATVE Data Daytime Phone #

g Ees not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information

SIGNATURE: .




