2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT {(AR) May 05, 2006 8:00 am
2

DOCUMENT # L05000056895
DO Secretary of State
_ o of¢ 3¢ of¢ 2f¢
JMS MORTGAGE, LLC 05-05-2006 90031 022 50.00
Principal Place of Business Mailing Address
2510 WELLINGTON GREEN DR #202 2510 WELLINGTON GREEN DR #202
e e H"“I“ m |||I‘ |HH ||‘” ||“| Il“l “m |"|I |H|‘ ‘l“”lm ||’|I' m |“l
2. Principal Place of Business 3. Maiting Address
Sdme an Above
Suite, Api. #. etc. Suite, ApL. #, etc. 15t MOORE CR2E083 (10/05)
City & State City & State 4. FEI Number Applied For
O?G - c:?q 70203‘? Not Applicable
Zip Countey Zip Country 5. Cerificate of Status Desired O $5'00 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name A/ /A
SMITH, JAYNEM_ b : .
. 2510 WELUNGTON GREEN DR #202 Street Address (P.O. Box Number is Not Acceptable)
WELLINGTON FL 33414
¥ City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registared oftice or registered agent, or both, in the State of Florida. | am tamiliar with, and accepi
the obligations of registered agent.

SIGNATURE
Signature, lyped or prnied name of regrsterad agenl and e & pplicable, {NOTE Regisiered Agent signafue raguired when reinstatng) DATE
. Se vE TR *'._.‘3-“‘\.,.7"' EERE
g I\-Mar
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TME MGRM O Delete TMLE [ chasge [ Acdition
NAME SMITH, JAYNE M NAME
STREET ADDRESS 12510 WELLINGTON GREEN DR #202 STREET ADDRESS
LY -51-21P WELLINGTON FL 33414 CITY-S7-ZIP
TILE MGRM O petate THLE ) change [ Addition
NAME SMITH, STANLEY NAME
STREET ADDRESS 2510 WELLINGTON GREEN DR #202 STREET ADDRESS
CiTy-51-2P  (WELLINGTON FL 33414 Ciiy-sT-2I
TITLE [ Detete TITLE TJchange 1] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IF
3 L1 Celete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZP
TmE 3 Delete TIE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE J pelete TITLE [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CIry-$7-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Stawtes. | further cenify that the information
indicated on this report is true and accurate and that ignaiure shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liabitity company of the receiver or trustee em ered o execule this report as required by Chapter 608, Florida Statutes.

SIGN

N/ RPN ‘f/;asj/be Se/-793 Y03

:
SIGNATURE AND TYPED OR PRIJTED NABEDF SWNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Dale Dayime Prone ¥




