FILED
2006 LIMITED LIABILITY COMPANY Apr 27,2006 8:00 am

ANNUAL REPORT
2 ecretary of State

T

DOCUMENT #L05000018944
1. Entity Name 04-27-2006 90025 019 ****50.00
JESMAR MANAGEMENT LLC
Principal Piace of Business Mailing Address
88-24 199TH STREET 88-24 1997H STREET
HOLLIS, NY 11423 S HOLLIS, NY 11423 1S
L s IERONR R RO

Suite, Apt. #, etc. Suite, Apt. #, stc. 01122006 Chg-LLC CR2E(83 (11/05)

City & State City & State 4. FE! Number Applied For

RrO-2645 7 6PY Not Applicabte
Zp Country Zip Country 5. Certificate of Starus Desired ] geseggm“gw
6. Namae and Address of Currant Registered Agent T. Name and Address of New Registerad Agant
SIMA, CHRISTINA é—‘:r tﬁ@%}fgfu ;Q_Enc./‘a .
aa! as! X Num jot Accept
;ﬁég S0. MISSOURI AVENUE A/s 777’4%6’& ep/a 2/6 5-.[}/7' c/ Q
CLEARWATER, FL: 33756 /( 1 QS LI L EE
- City
FL 270,

8. The above named entity, mbmlls this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. 1 am tamiliar with, and accept
the obligationg of regts:ergd agent.

SIGNATURE : ' &"L 4/// 5/5‘5

ng.mgrmmdrwwwhhlmm. {NOTE: Ragetarad Agant eig aq uired when g DATE
Fliing Fee 1§$50.00 Make check payable to
Due ; Hay'jl, 2006 - Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TME MGRM ) Deete ANE [ Change ] Addition
HAME GOMEZ, GUILLERMO D HAME
STREET ADORESS | 88-24 199TH STREET STREET ADDRESS
CIFY-ST-2IP ROLLIS, NY 11423 CIFY-ST-21P
TME MGRM 7 Dekete e [Jcrange T addtion
NAME GOMEZ, ROSA A MAME '
STREET ADORESS | B8-24 199TH STREET STREET ADDRESS
CAY-ST-2P ROLLIS, NY 11423 CITY-ST-2P
ME O Delete TMLE Olchange [ Addition
NANE NAME
STREET ADDAESS STREET ADDRESS
Y- ST- 1 CITY-51-7P
TILE [ Delete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS (]
CITY-ST-7P CITY-ST- 2P
TME O Beee TmE [ change 3 Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cry-§1-21
nnE O belete ANE [OJchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
cIY-s1-27P CiTY-ST-2P
11. I'hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the intoemation
indicated on this report i true and accurate and thet my signature shall have the same legal effect as if made under oath; that § am a managing mamber or manager of the

limitad Hability company or the receiver of trustee empowerad 10 executa this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: W;&o 9// i(,_{/gwc; Z/Di.m Jii :rﬁ.?ﬂ

SIGNATURE AND TYPER G FRINTED NAMS OF azr, On ATE




