FILED
2008 LIMR'ERJA{BAELTJRFIPMPA"Y Jan 28, 2008 8:00 am

Secretary of State
DOCUMENT # L05000025179
1. Entity Name 01-28-2008 90068 014 ***138.75
JMAN, LLC
Principal Place of Business Mailing Address R
4 ELEVENTH AVENUE, SUITE 1 24748 AURORA ROAD, SUITE 110
SHALIMAR, FL 32579 BEDFORD HEIGHTS, OH 44746
e e U RRCEAR M ERNTR G
. 0\' 75 Daves G
Suite, Apt. #, etc. Suite, Apt. ¥, atc. 01142008 Chg-LLC CR2EO083 (12/06)
City & Stats City & State 4, FEI Number Applied For
NOW# Boowa Lron O 20-2619821 Not Applicatle
e Country \*, | 3 '2) COUCI;VS 5. Certificate of Status Desired O ?esa'ggqn.}l\i?:;"ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
PITELL, LISAY
4 ELEVENTH AVENUE, SUITE 1 Street Address (P.O. Box Number is Not Acceptable)
SHALIMAR, FL 32579
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaiure, typed or printed name of registered agent and ttla il applicabla (NOTE: Aegisterea Agent signalw e raquired whan reinsiating) DATE

FILE NOWIII FEE 15 51 38.75 s
After May 1, 2008 Foo w[ll bhe $538.75 e

9. MANAGING MEMBERS fMANAGERS 10. V ADDITIONS.’CHANGES

TITLE MGR [ Delete TITLE [ Change [ Addition
NAME BELARDQ, JAMES J MAME

STREET ADDRESS | 3275 DALES CT STREET ADDRESS

CITY-ST-2IP NORTH ROYALTON, OH 44133 CITY-ST-2IP

TITLE [ Delete TILE [ Change  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-2IP

TITLE 3 Deete T T Change T Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-57.2IP CITY-ST-2IF

THILE (] Delete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F ChY-S1-7IP

TITLE 7 Delete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrAY-ST-2IP CITY-ST-2IF

TITLE O peete TNLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREES ADDAESS

ciTY-ST-2P Ciry-87-2p

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member of manager of the
limited liability company or the receiver or fustee empowered to execute this report as required by Chaptar 608, Florida Statutes.

SIGNATURE'\/

sIGNATURE o TYPED OR Pmmwdr R, OR AUTHORIZED REPRESENTATIVE Date Daytime Phong #




