-
g

, FILED
2006 LIMITED LIABILITY COMPANY Jun 15, 2006 8:00 am

ANNUAL REPORT (AB) 5,

DOCUMENT # L05000034679 Secretary of State
1. Enlity Name 05-05-2006 90026 017 ****50.00
JOMAMI, LLC
Principal Place of Business Mailing Address
17403 FRONT BEACH ROAD 17403 FRONT BEACH ROAD I
PANMAMA CITY BEACH FL 32413 PANAMA CITY BEACH FL 32413
2. Principal Place of Business A. Mailing Addrass
Suite. Apt, ¥. ete. Suite. Apt. #. eic. st MOORE CR2E083 (10/05)
City & Stata City & Siate 4. FEI Number Applied For
20 —‘1(95-‘ Z?L Mot Applicable
Zie Couniry Zip Couniry s, Cerificate ot Status Desired 0 Eese 22‘ l‘:f:“;ma'
6. Name# and Address ol Current Registered Agent 7. Name and Address of New Registered Agent _
Name
E:w%F‘g"C%%RSé?_E%SM%N HAMM & LORD. P.A Stieel Address (P.O. Sox Humber 15 Not Acceptable)
1007 JENKS AVENUE '
PANAMA CITY FL 324Q1 ~
> Ty FL I 2ip Code

8. Tha shove named enlity submits this siatement for the purpose of changing its registered office or registered agent, or bath, in tha State of Florida. | am tamiliar with, and accept
the obligalions of registered ageat.

SKSNATURE .

Sigpwiurg, lypwa o preiled nane o rogs Nk wd i 3 (NOTE Heﬂ-umm Aq-nl KRR 1l e e W EBnTLaUngG) DATE

. - Dise’ yMav1 2006 .

9. ", . VANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
e Member [ petete QT {OcChange [ Asdiion
A I fwvadley o NAME
swertaomess | 13403 Front Beach RS STREE KDDRESS
oTY-51-28 Parmpna € H,Be..k FL 23 CiTY-ST- 2P
NnE O belete THE O change [ Acdition
NAME NAWE
STREET ADDRESS STREET ADORESS
[ CAY-ST-ZP
nne [ elese TALE [ crange [ Aadition
NAME NAML
STREE | AUDRESS STREET ADDRESS
£ny-§1-11P Crry-S1-21
TMLE . O pelete TILE 1 Crange 3 Addilion
NAME NAME
STREET ADDRESS STATET ADDRESS
oy se.2p CIY-$1-2P
TE 0 Detere e [JChange  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§5- 2P CITY-51-2IP
TIE 3 Delete e [3 Change [ Addition
HAME MNAME
STRFET ADDRESS STREFT ADORESS
City-$1- 1P CITY. ST. 2P

1. | hereby cerity thal the inlormation supplied with this filing does nol qualily for the exemplions contained in Section 119, Fiorida Stalutes. | lurther cerlity that the information
indicated on Ihis report is true and accurate and that my signature shall have the sama lega! effect as if mads unger oath; thai | am a managing member or manager of the
hirmteq liability company o the receiver or trustee empowered 1o execute this report as required by Chapier 608, Florida Statutes.

SIGNATURE: > Hewviéy pyf2elpy

SIGNATURE TYPED OR PRINTED (JAME OF 8 A, OR AUT REPRESENTATIVE T haw Dayume Prons ¢




