FILED

2007 LIMITED LIABILITY COMPANY Mar 26, 2007 8:00 am

r f
DOCUMENT # L05000008444 Secretary of State
1. Entity Name 03-26-2007 90305 020 ***150.00
JME LAND MANAGEMENT, LLC
Principal Place of Business Mailing Address
2219 PALMVIEW CIRCLE 2219 PALMVIEW CIRCLE
AUBURNDALE, FL 33823 S AUBURNDALE, FL 33823 S
T OREE A QA RARERARE
Suite, Apt. #, elc. Suite, Apt. #, etc.
- 01152007 -LL CR2E083 (12/06
) GTH ST KW Pup2 L atEL Fordhes Puve Chg-LLC E083 (12/06)
City & State City & State 4. FEI Number Applied For
wivier favew FI ljutrr Navew El 20-2274657 ot Appica
Zip Country 2ip Country " . $5.00 Additonal
33 5/ po /i< %3 ng (DD | i 5. Certificate of Status Desired ] Foo Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registared Agent
Name
HAFF, TULA M ESQUIRE
4399 CYPRESS GARDENS ROAD Strest Address {P.O. Box Numiber ig Not Acceptable)
SUTEC
WINTER HAVEN, FL 33884
City FL l Zip Code
8. The above named entity submits this statement for the purpose of chenging its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE ‘ .
Signatuse, typed oc primad name of regisiered agert and Lus if applicable. (NCTE: Registered Agent signature required when rsnstating} DATE
Filing Foe I3 $80.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. ) AM;\NAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TmE MGRM 7 . €1 pelete TILE MeaH . Elchange [ Addttion
NAME ESPOSITO, JOSEPH M RAME ES pos ,;‘b 3‘1,35’, M
STREET ADDRESS | 2219 PALMVIEW CIRCLE STREET ADRESS | g ¢ B2 o TERFORD OAk> PriveE
erv-s-ZP | AUBURNDALE, FL 33823 CIFY-ST-2P wiroteEp HAver Ff 33IF5FY
me L Delete ks £ Change [ Addition
MAME HAME
STREET ADDRESS ’ STREET AGDRESS
CIFY-ST-DP Gy - ST-218
THLE O betete THLE [l Ghange [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-3P CITY-ST-2P
ME [ belete TME CChange [ Agdition
NaME NAME
STREET ADDRESS STREET ADDRESS
ciry-51-2p CITY-51-2P
TITLE [ Delete Tme Ochange [0 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P cy-51-2P
TME [ Detete TILE [ Change  [T] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
City-ST-2% CITY-§1-2ip
11. | hereby certify that the information supplied with thistfiing dpes not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and thatymy sighature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited fiability company or the recetver or trustee ed to execute this report as required by Chapiter 608, Florida Statutes.
_ / Blazfos  $63293-67¢7
SIGNATURE: 7
mmmwmyﬂnmmwnfm-mm.mmmm&mm Date Daytime Phone 4




