2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L0s000020s58~  * Jan 29, 2007 08:00 AM!
* Enily Namo Secretary of State
JM22, LLC
Principal Placo of Business Mailing Addross
7815 N. DALE MABRY, SUITE 200 7815 N. DALE MABRY, SUITE 200
A B GE TR
2. Principal Place of Businass - No P.Q. Box # 3. Mailing Address
Suile. Apl. #, clc. Suile, Apl. #, cic. 15t MOORE CR2E083 (10/06)
City & Slato City & Sialo 4, FEI Numbor Applied For
NO-T APPLICABLE Mot Apphcanio
2p Counry ap Couniry 5. Caortilicale of Status Desired O ?i'ggllﬁ?:‘;t'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Narme
-?,ABI?? ANE[L)iLEAJkBRY, SUITE 200 Sireel Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33614
City FL l Zip Code

8. Tho above named entity submits this slalomenl for the purpose of changing its registored office or registered agent, or bolh, in the State of Florida. | am famitiar with, and accept
lhe obligations of registered agont,

SIGNATURE
Signature, typed or prnted name ol ragistered agent and ttle + applzable. [NOTE: Regisleren Agent signature requirad when renstaing) DATE
- - FILE NOWHN! FEE IS $50.00 . -
Make Check Payable to Florida Departmentof State | UOGUO0E ] D430 ]
Due By May 1, 2007 02A02,07-30023-003 52,00
9. . MANAGING MEMBERS/MANAGERS l 10. : ADDITIONS /CHANGES
s RA. 2 Doiete I T O change [ Adeion
NAME MICHAELS, EARL W NAME
SIRHTADDGSS | 7815 N, DALE MABRY HIGHWAY, SUITE 200 SIRCETADDRESS
ity-si-zip TAMPA FL 33614 Ciy-sr-ae
TILE 7 potete TILE [ change [T Addinon
NAME NAME
SIREECT ADDRESS ) STREET ADDRESS
CITY-81-2IP CITY-S7-2IP
TILE [ petele BIE [¥Change (] Addition
RAME NAME
STRFLT ADDRE S5 . STRELT ADDRESS
CITY-81-71P CITY-S1-2IP
e 1 oelele e [ change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CIrY-SI-ZiP Cily-SI-2IP
TILE 3 Detete e . [ change [ Addilior
NAME NAME
STREET ADDRESS S1Ri 1 ADDRESS
CITY-ST-Z2IP CITY-S1-2IP
THE [ pelete TIE Ocnange [ Aadilion
NAML NAME
SIREET ADDRI 85 STRITTADDRESS
CilY-$1- 4P CITY-S1-2IP

11. | haraby cerify that the informalion gl s contained in Section 119, Fiorida Statules. | further cerlify that the information
indicatod on this report is true an act as if made under oalh that | am a managing membeor or manager of the
limited liability company or the | s Toport a requzred y Chapler 808, Florida Slatutes.

lioed with this filing does nol qualify for the oxemp'

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. m‘lﬂsﬁﬂ-ﬂ“ .




