/- - 2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000088073

1. Entity Name
JMIT SOLUTIONS, LLC

I ED

Sta gt

05SEP -6 PH 2:4)

Principal Place of Business Mailing Address SEC 9 .
1403 MACLAY COMMERCE DRIVE P.0. BOX 180864 TAL l\tif-’m'r’ Ul STATE
SUITE 7 TALLAHASSEE, FL 32318 AHASSEE, F LORIDA

TALLAHASSEE, FL 32312

ite, Apt. #, . ite, L #, L
Saite, ApL ¥, o Suite, ApL #, el 0\7Y\J 09062005  Chg-LLC CR2E083 (10/03)

City & State City & State 1 \ 4. FEI Number Applied For

Not Applicable

i Count Zi iti
Zip ountry P Country 5. Certificate of Status Desired o $5.00 Additional
Fee Required
6. Name and Address ol Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name
DIAZ, JILL
1403 MACLAY COMMERCE DR.. STE 7 Street Address {P.Q. Box Number is Not Acceplable)

TALLAHASSEE, FL 32312

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1| am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or printed name of regisiered agent and ik it applcabie, (NOTE: Registered Agent signature required whan rsinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O velete TITLE [ Change [ Addition
NAME DIAZ, JILL NAME
STREET ADDRESS | 217 BETH CIRCLE smearsovvess | 7.0 BOX | @ O& 6 4
cTy-57-2p | TALLAHASSEE, FL 32310 -sZP |V Nlaha sSee B 23331 %
TITLE MGR [ pelete TITLE [ Change ] Addition
NAME DIAZ, SEAN NAME
STREET ADDRESS | 217 BETH CIRCLE sreereooness | PO . ROX 190%6Y
cry-st-2f | TALLAHASSEE, FL 32310 oS | Yo llahosse e P 32351 &
TILE T Delete TITLE ! [ Changz [ Addition
NAME NAME ) 00594501 o,
STREET ABDRESS STREET ADIRESS U9/08/05-~01055--003  #450.00
CITY-3T-2P CITY-ST-ZiP
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§1-2P CITY-$T-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET Annncf STREET ADDRESS
CIY-5T-2P CHY-5T-7P

t1. | herebv certity that the information supplied witmyhis filing does not quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicafxd on this report is true g ccurathal my signature shall have the same legal efiect as if made under vath; that | am a managing member or manager of the

limited liability cormpany or the giver or trfstge empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: N CT/ l / 0$ 5©32)-179§

SIGNATURE AND T\"FED# PRINTED NAME OF EIG?fl, MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daé Daytine Phone ¥
\*J

v




