) ) i FILED
2006 LIMITED LIABILITY GOMPANY . Aug 07,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000046689 07-11-2006 90118 022 ****50.00
1. Entily Name
JMO ENTERPRISES OF FLORIDA, LLC
Principal Place of Business Madting Adcrass WUV &FT T
6355 S.W. 38TH STREET 6355 S.W. 36TH STREET
OCALA, FI. 34474 OCALA FL 34474
AL AT
2. Principal Place of Business 3. Mailing Addross L
Suile, Apl. #, elc. Suite, Apt. #, elc. 07062006 Chg-L.LC CR2E083 (11/05)
City & Stato City & State 4, FEI Numoer _ [Applied For
Nol Applicabie
Zp County Zip Couniry 5. Cenificate of Status Desired [m| Eiggq‘:rﬂ:d'm“'
&, Name and Addreas of Currsnt Registerad Agsnt 7. Namo and A of Hew Reg| Agent
Name
LAYDEN, PETER F
6355 S.W. 318TH STREET Suee! Adadress (P.C. Box Number is Not Accepiabre)
OCALA, FL 34474
City FL | Zio Code

8. The apove named enlity submits this siaterment fov the purpose of changing 1ts registered othce o registered agen, or both, in the Siate of Fiorida. | am famiiar with, and accept

he obhga% 1egistered agent.
SIGNATURE

Mc'_\r.w-. IvDet OF PONRGI NaMe O 1eQTELICRD KO8N B0 Lo 1 aDjscacey. (NOTE RyCraus#0 AGSt BONLI G (90w ed whe iendisting} DATE
Filing Feo Is $50.00 Make chock payable te
Due by Saptombor 6, 2006 Fiorida Department of State
L
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS | CHANGES
e ﬂyf Member = O petete T 'n‘y'f'ﬂf Ocrange  [RAddition
NAME pgfgf gﬁ(fd‘ oV HAME Y
STHEET ADCRESS CRA5S S’ 29+ Srreet STREET ADRESS 63s S‘Sb-/ 38 (97"9{' .
oiTY-St-20 OKCJR 14 3 L‘q;p Y STr-st-ze OCaJa_ Ef. 3yy2Y
e W/ﬂ O oerere TILE . O Change {71 Agdition
NAE ,?- NAME
STREET ADORESS /3}‘5’ SIREET ADDRESS
£rY-ST-29 _/(/L{ /[ 7532 oiry-3t-zp
LT 3 Detere TLE Dichange  [J Additen
HAME ) RAME
STREET ADDRESS STALET ACORESS
CrY-S7.200 CIY-51-7# -
e o O Detess Tme T cume [ Asation
MaE HAME
STREET ADORESS STREET ADORESS
Cry-SI-20 - ciy-si-ze
HILE O pewwse HNE Ocnange [ atditon
HANE NAVE
STREET ADDRESS STREET ADDAESS
qre-st.ne Y- St-7P
T [ ogere Tme - O Crange [ Asenion
MAME HANE
STREET ADCRESS | SIRFET ADORESS
ore-si-ze Y- ST 28

11. | hareby certily that the information supplied with this filing dees not qualfy for ihe exemplions containad v Chapter 119, Flor:da Statutes. | furthgr cermy that the information
indizated on his report is irue arkk accurate ana 1nat my SIgnaturu shalk nave tha same logal effect as it made under aatn; that | am a managing member or managet of the

limited kability company or 1ba receiver of lruslee er execuia ihis report as required by Chapier 608, Florida Statutas.

SIGNATURE:

SMIMATUREL/MD TYPED OR FRINTED MAGE OF snhfn MANACHGEMEER, MANAGER, OR AUTHORZED REPRESENTATIVE Dex Davorru Prove »




