FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000072967 05-02-2005 90374 042 **+*50,00

1. Entity Name
JOMAN INVESTMENTS, LLC

Principal Place of Business Malling Address cUUIYLi)
32 EAST COUNTY HIGHWAY 30A P.0. BOX 1203
SANTA ROSA BEACH, FL 32459 SANTA ROSA BEACH, FL 32459
Suite, Apt. #, etc. Suite, Apt, #, etc.
p P 04292005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
20 - 1T 30 Not Applicable
4 i "
Zp Country Zip Country 5. Certiticate of Status Desired O $5.00 additionat
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Namg
CONGLETON, BRAD
50 UPTOWN GRAYTON CIRCLE #15 Street Address (P.C. Box Number is Not Acceptable)
SANTA ROSA BEACH, FL 32459
City FL I 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 ot Florida. 1 am familiar with, and accept
the obligations of registered agent,
SIGNATURE
Signatute, typad or printed name of registared agant and litie 1t applicablp (NOTE: Regisierad Agsnt gignatura reguired when reingtatingh DATE
Filing Fee 18 $50.00 Make check payable o
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
e MGR O vetete TLE [J Change ] Addition
NAME MANER, TCM NAME
STREET ADDRESS | 32 E CO HWY 30A STREET ADDRESS
CITY-ST-2P SANTA ROSA BEACH, FL 32459 OITY-ST-7IP
TITLE MGR [ Delete TILE [ Change ] Addition
HAME MANER, LISA NAME
STREET ADDRESS | 32 £ CO HWY 30A STREET ADDRESS
CiTy-st-2p SANTA ROSA BEACH, FL. 32459 CITY-ST-2IP
TME MGR 3 Delete TITLE [ change  {J Addition
HAME JAL PROPERTIES, LLC HAME )
STREET ADDRESS | 32 E CO HWY 30A STREET ADDRESS
cry-st-zie SANTA ROSA BEACH, FL 32459 CITY-ST-2IP
Time O pelete TITLE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CavY-S7-np CIv-§1-21p
TITLE ] petete TME [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2iP CITY-§7-21P
me [ Delete TME [J Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CITY-ST-2P
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity thai the informaticn
indicated on this report is frue and accurate and that my signatureghall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or th eiver ar trust owered tohxecute this report as required by Chapter 608, Florida Statutes.
SIGNATUR /i > ‘//94—/ Adl
SIGNA; NAME OF ].’ M MANAGER/OR AUTHORIZED REPRESENTATIVE Gate Daytime Phone ¥




