FILED

2006 LIMITED LIABILITY COMPANY 4 .
ITED LIABILITY C Apr 25t, 20061;38.?0t am
DOCUMENT # L05000025179 ccrerary o ate
1. Entlty Name 04-10-2006 90045 018 ****50.00
JMAN, LLC
Princlpal Place of Busihess Mailing Addrgss
4 ELEVENTH AVENUE, SUME 1 24748 AURORA ROAD, SUITE 110
SHALIMAR, FL 32579 BEDFORD HEIGHTS, OH 44146
I \

s e NN RO TR AL A

Suit. Apt. 8, stc. Suite, AL &, otc. 01092008  Ghg-LLC CR2E083 (11/05)

Cliy & State City & State 4. FEI Nymber . . Applled Faor

- 21982\ Not Agplicable
Zp Country > Cauntry 8. Cartilicate of Status Desired O gg'g'oqﬁ"r:dm”d
6. Name and Address of Cumrsnt Reglsternd Agent 7. Name and Address of New Ragistsred Agent
Name
PITELL, LISAY
4 ELEVENTH AVENLUE, SUITE 1 Strest Address (P.O. Box Number is Not Acceptable)
SHALIMAR, FL 32579
City FL | Zip Code

8. The above named entty submils this statement for (he purpasa of changing its registered office or registered agant, or both, in the State of Florida. | am tamille with, and accept
the obligations of registered agent.

SIGNATURE

Sgnahme, ypesd o privded neme ol regiktened A0eNt And Ke I appicabis. (NOTE: Ragisiared AQent signature required when rebnsisting} DATE
cT .:"’"*.’ -
Fillng Feo Is $50.00 + .. Makecheck payableto °.
Due by May 1, 2008 — Florida Department of State. .
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TILE MGR O peiets e Ocrnge ] addiion
NAME BELARDO, JAMES J HAME
STRCET ADDRESS | 24748 AURORA RD, SUITE 110 STREET ADDRESS
Chy-S1-29 BEGFORD HEIGHTS, OH 44146 cmy-$1-0¢
e O Detete TTLE [JCrange ] Addition
NAME HAME
STAEET ADORESS STREET ADDRESS
CITY-$1-TP CETY.ST-BP
me 3 Deleta TLE O cange O Addillon
WAME NAME
STREET ADORESS STREET ADDRESS
CIrY-ST-BP Y- S1-T8
IWLE O Detete TLE [ Change [ Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CY-§1-2P Y- 51-2p
e [ pelete e Chcrange [ Aadition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CTY-ST. 2P CiTy-S1-2F
TILE O Desets TLE Jchange  [J Adettion
NAME NAME
STREET ADORESS STREET ADDRESS
CIY.5T.2P Cy-ST-2p

41, | hereby certity that the inicvmation suppiled
indicated on this raport is true and accurate
Smited liabHity company of the receiver

it this flling does not quality for the exemplions comainad in Chapter 119, Florida Statutes. | further certily that the information
thal my signature shall have tha sama lagal effect as If made under oath; that | & managing member of manager of tha
red to executs thia raport as retuired by Chaptar 608, Florida, Statuley’

AN
7 o=

SIGNATL!BMEN:“‘

Dyt Prone ¢

PR Ly Ty o




