2007 LIMITED LIABILITY COMPANY .

ANNUAL REPORT (AR) FILED

DOCUMENT # L04000071019 Feb 22. 2007 08:00 AM
b e e Secretary of State
JMJ SUWANNEE RIVER, LLC ry
Principal Place of Businoss Mafling Addross | :
3625 HENDRICKS AVENUE 3625 HENDRICKS AVENUE '
e e “II”l”l“ Ilm I’l” ||H‘ Ilm "m Il“”l"l "l”llm ‘ml mlll m Illl
2. Principal Place of Busincss - No P.O. Box # 3. Mailing Addross
Suite. ApL. # elc. Suile, Apt. #, clc. 1st MOORE CR2E0B3 (10/06)
I
Cily & State City & Slale 4. FEI Number Applica For
NO-T APPLICABLE Not Applicabie |
e Country Zip Couniry 5. Cortificate of Slalus Dosired O gi'gg:?:c"“o"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstared Agent

Name

JONES, JR, J. MALCOLM
3625 HENDRICKS AVE
JACKSONVILLE FL 32207

Stroot Address (P.O. Box Number s Not Acceplabie)

City FL Zip Cods
8. The above named entity submits this slatemant for the purpose of changing its registered olfice or rogistorad agent, or bolh, in the Siale of Florida. | am [amiliar with, and accopt
the obligations of rogistered agenl. v
SIGNATURE
Sgnalure, lyped or punled name ol regrsiarad agent and 1k | apphcanle (NOTE. Regpsiared AgentSghilure isquirets when rensiatng) CATE

FILE NCW1!l FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

0. MANAGING MEMBERS{ MANAGERS 10. ADDITIONS /CHANGES

e MGR T Delete HIM Ol change [ Addition

NA, JONES, JR, J. MALCOLM NANF UGO0MES 3R32

SIELT ADDRESS | 3625 HENDRICKS AVE SIFLLI ADDIY 5% B3/0207-20012-019 50,00

CIY-S1- AP JACKSONVILLE FL 32207 oIy 51210

[l ] Deele e O change [ Adovtion

NAME NAME

STREE T ADDRESS SIAFET ADDR S

BilY- 80 21p ' CIY-85- 2

linit [ Delete e O change [ Addition

NAK NAME

SIRCET ADDALSS . SINIET ADDILSS

CIIY-S1- 217 CITY-ST-2IP ‘
TIF 1 Delese e O change  J Aadition :
NAMI NAME ‘
SIRIFT ADDRFSS SIREE T ADDRESS !
OITY-31-71P CITY-ST-7IP :
{1 O petete T O] change T Addnion

NAMI NAME;

STRI T ADDRE 55 SIREL] ADORESS

cIry-s1-71p ClY-ST- 2P

TILE [ Detere T [ Crunge  [] Addltion

NAMI NAMI ,
SIREFT ADDRI 58 SIREET ADDIY S :
Cny-s1- 2 CITY-$1- 1P \

11, | hereby corlify that lho infermalion supplied wilh ihis filing does not qualify for the exemptions conlained in Socuon 119, Flonda Statutes. | further certily thal the information
indicaled on this report is lrue and accurale and that my signature shall have the same legal offoct as if mado under cath; that | am a managing member or manager of the
limited liability company or the recewor or trustee empowared to axocute this report as required by Chapler 608, Florida Statutos.

SIGNATURE: /%é‘ﬁ%\ /-19°67  Gof.-Zk-Ing”

slwru@nn TYPED OR pﬁ?‘n NAME OF @G uysms MEMBER, MANAGER, OR ALUTHORIZED REPRESENTATIVE Dare Daylino Phara #
R " g




