FILED

2005 LIMITED LIABILITY COMPANY Apr 12,2005 8:00 am
ANNUAL REPORT ecretary of State

*
DOCUMENT # L 04000086295 04-12-2005 90014 031 ****55.00
1. Entity Name
YMJ MANAGEMENT, LLC
Principal Place of Business Mailing Agdress 20 0 2 9 0 2 0
12587 NW 65TH DRIVE 12587 NW 65TH DRIVE
PARKLAND, FL 33076 PARKLAND, FL. 33076
S SR OO A
Suite, Apt. #, etc. Suite, Apt. #, elc. 02052005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4, Number Apgplied For
?3 - 04" (AN T 7 (p Not Applicable
Zip Coumry Zp . Country 5. Certificate of Status Desired i) ?g'ggql‘:f:;“mal
6. Name and'Address of Curreni Registerad Agent - R 7. Name and Address of New Reg} ed Agent

2 . . Name

JONES, YVONNE -
12587 NW 65TH DRIVE . Siree! Address (P.O. Box Number is Not Acceptable)

PARKLAND, FL 33076

T City FL !ZipCode

8. The above namea enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the,sbligations of registered agent.” .

SIGNATURE T e
P Sigrature. fyped or printed name of registered agent and tile 1 applicable (NOTE: Registered Agent SIgnatuie requn ed when renstaing) DATE

o

Filing Fee is $50.00
Due by May 1, 2005 -~

8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TLE MGRM [ Delete THLE [ Change  [J Addition
NAME JONES, YWONNE NAME

STREET ADDRESS | 12587 NW B5TH DRIVE STREET ADDRESS

CITv-57-2P PARKLAND, FL 33076 . CITY-ST-2P

TITLE MGRM O Delete TILE [ Change [ Addition
NAME JONES, GEORGE NAME

STREET ADDRESS | 12587 NW B5TH DRIVE STREET ADDRESS

CTY-§T-4P PARKLAND, FL 33076 CITY-ST-ZIP

TILE [ pelete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS .

CITY-ST-2P CITY-ST-2P

TILE O Delete TILE [JChange [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-4P CiTY-S1-2IP

WILE O Delets TILE [Change [ Adiition
NAME MAME

STREET ADDRESS STREET ADDRESS

CIy-s1-2P . CITY-ST-2P

e O Detete TILE ) . O Change [ Addition
NAME . MAME '
STAEET ADDRESS STAEET ADDRESS

CITY -S1-2P « CiTY-ST-2P

11. -1 hereby ceriify that the information supplied with this filing does not qualify for the exem'ption stated in Section 119.07(3)(i). Florida Stalutes. | further certily that the information
indicated an this report is tru%and accurale and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or thg receiver of trustee empowered to execute this report as required by Chapier 608, Florida Statutes.

SIGNATURE: %/ , éj/fﬁr ISz eorsf

SIGMATURE AND YP? OR PRINTED NAME OF SIGNING Mf.N GING MEMBER, MANAGER, OA AUTHORIZED REPRESENTATIVE Daytime Phone ¥

A




