FILED
2005 LN NUAL HEPORT T ANY Mar 15, 2005 8:00 am

DOCUMENT # L04000090342 Secretary of State

1. Entity Name 15 Kok K

JMG CONSTRUCTION, A LIMITED LIABILITY COMPANY 03-13-2003 90349 031 =**730.00

Principal Place of Business Mailing Address

1712 JUNIiPER CIRCLE 1712 JUNIPER CIRCLE

SAINT CLOUD, FL 34769 SAINT CLOUD, FL 34769

S s 0 T
Suite, Apt. #, etc. Suite, Apt. #, etc. ! 02032005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Numbaer Applied For

Jdo~ 2283663 Not Applicable
Zip Country - Zip Coumry 5. Certiicate of Status Desired [ f: ggq Additiona)
c 8. Name and Address of Current Registered Agent - - . — = 7. Name and Address of New Registered Agent- - — - -

Name
GERMAIN, JOHN
1712 JUNSPER CIRCLE Street Addrass (P.O. Box Number is Not Acceptabla)
SAINT CLOUD, FL 34769

City Zip Code
7 FL |

8. The above named entity gubnigs this statement for the purpese of changing its registered office or registered agent or bath, in th ta of Fl |da | am familiar with, and accept
thé obligations of registefedfagent. -

SIGNATURE
psteved agent and St if applicabio. (NOTE: Registerec Agent sipnatura required whaen reinstating)
. Filing Fee Is $50.00 A - S Maka check payable to
Duo by May 1, 2005 : Florida Department of State
9. MANAGING MEMBERS  MANAGERS 10, ADDITIONS/CHANGES
TILE MGR ) 3 pelee TME O Change [ Aadition
NAME GERMAIN, MAUREEN A NAME
STREEY ADDRESS | 1712 JUNIPER CIRCLE STREET ADDRESS
Ciy-S1-Ip SAINT CLOUD, FL 34769 GITY-5T-7P
oyt O pelete TIE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-7P CY-§T-2P
TITLE ] Delete TINE O crange  [J Addition
HAME NAME
STREET ADDRESS. | - I —— . w— § STREETADORESS.| .
CITY-ST-2P CY-5T-ZP
TE O oelete TITLE [J Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-5T-ZP
TITLE O velete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-79
TITLE : 3 Delete TME [ Crange [ Addilion
NAME - . o U T . R RN
- STREET ApoREds |~ ¢ e Lt B e e
CITY-ST-ZP . - N ; CAY-SI-Z° ; U TP AP

11. | hereby Certily thiat the informatig supplled with this filing does not qualify for the exerption stated in Section 119.07(3)(i), Florida S'tatutes | furmer certify that the information
indicated on this repert is true agid accurate and that my signature shall have the same legal effect as if made under cath; that | erm a managzng member gr manager of the
.- - limited liability company or fhe feceier or-trustee empoweted to execute this report as required by Chapter 608, Florida Statutes,- - it e e .

SIG NATUs.EuEuiE

MEMBER, OR AUTHC VE Dexytirne Phona #




