FILED

2007 LIMITED LIABILITY COMPANY Mar 06, 2007 8:00 am

ANNUAL REPORT

DOCUMENT #L05000025179

1. Entity Name

JMAN, LLC

Secretary of State

03-06-2007 90072 049 ****50.00

Principal Place of Business

4 ELEVENTH AVENUE, SUITE 1
SHALIMAR, FL 32579

Mailing Address

24748 AURCRA ROAD, SUITE 110
BEDFORD HEYGHTS, OH 44146

AR DG KRR

2. Principai Flace of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 01092007 Chg-LLC CR2E083 (12/06)
City & State Cily & State 4, FEI Number Applied For
20-2619821 Not Applicable
Zip Country ap Gountry 5. Certilicate of Stalus Desited O 55.00 ‘ﬁdd“w'
Fae Requirad
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PITELL, LISAY
4 ELEVENTH AVENUE, SUHTE 1
SHALIMAR, FL 32579

Street Address {P.0. Box Number is Not Acceptabtle)

City

FL l Zip Code

8. The above named entity submils this gtatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am tamiliar with, and accept

the obligations of registered agent.
‘.

SIGNATURE -
6, typed or rrved name of agenz and e if {NOTE: Regpetirad AQBOE RGNS UG whixn renstaing) DATE
" Filing Fee Is $50.00 Make check payable to
Due May 1, 2007 Florida Department of Stata
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
LE MGR : [] Detete TE nge [ Adoition
NAME BELARDO, JAMES J NAME
STAEET ADORESS | 24748 AURORA RD. SUITE 140 swertaontess | 3018 Onces Covrer
CITY-ST-2P BEDFORD HEIGHTS, OH 44146 COTY-ST-2P NOrtTt RoyvAaurey O ¥¥i135
TE [ peteze TLE [ Cange [ Addition
HAME NANE
STREET ADORESS STREET ADDRESS
CIFY-51-2P Cry-S7-2P
TME [ petete e O Change [T Addition
NAME NAME
STREET ADIAESS STREET ADDRESS
CITY-S1-7P CITy-ST-2P
TITE O Delete TIE O ctange [ Adoition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST- 2P
TTLE 7 Detete TLE [JcCrange [ Aadition
NAME NAME
STREET ATRESS STREET ADORESS
CAY-ST-2p CITY-ST- 2P
WILE [ petere TLE [ Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDAESS
CITY-St. 27 CITY-SI-AF

11. | hereby certily that the informatior
indicated on this report is ue
{imited llability company or

liad with this filing does not qualify for the examplions contained in Chapler 119, Foride Statutes. | further certily Lhat the information
nd that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
er of irfsies empowered to execule this report as required by Chapter 608, Florica Statutes.

SIGNATUE“:E -

TYPED CR

OR ALUTHORIZED REPRESENTATIVE

9'/%;7/0’1

Datytrne Phore #




