2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000064945

1. Enlity Name
JAMES OF MONTGOMERY GROUP, LLC

Principal Place of Business

1620 NW. 117TH AVENUE
PLANTATION, FL 33323

Malling Addrass

1620 N.W. 117TH AVENUE
PLANTATION, FL 33323

2. Principal Place of Business 3. Malling Address

Sulte, Apt. #, etc. Suite, Apt. #, etc.

FILED

Apr 20, 2006 8:00 am

ecretary of State

04-20-2006 90026 029 ****50.00
AR R 741 B

G A

02212006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applled For
4§ %5; ; 7 Not Applicable
Zp Country e Country B. Certificata of Status Deslred [ ?ﬁigg Addtional
6. Name and Address of Cument Reg!stered Agent 7. Name and Address of New Registsred Agenmt
Name
JAMES, LATEEFAH
1620 NW. 117TH AVENUE Streat Addresa {P.0. Box Number is Not Acceptabls)
PLANTATION, FL 33323
City FL I Zip Code

urpose of changing its registared office or registared egent, or both, In the State of Florida. | am familiar with, and accept

(NOTE: Regislaied Ageni sipniue requintd whin riinateling)

Filing Fee is $50.00
Due by May 1, 2006

fotuil| lHJ_O(o

Maka check paynble to.
Florlda Departmenl oi Sta

A DDTIONGICHANGES

9. MANAGING MEMSERS fMANAGERS 10.

TILE MGR [ Dsiets TME [ Change [ Addion
HAME JAMES, LATEEFAH NAME

STREET A0DRESS | 1620 NLW. 117TH AVENUE STREET ADDRESS

civ-5-2¢ | PLANTATION, FL 33323 Cary-5T-20

e {1 Deleta LE O change  [J Addltion
NAME HAME

STREET ADDRESS ETREET ADDRESS

CITY-57-IP CY-§T- 2

TME O pelete e O Change [ Additlon
HAME NAME

STREET AJDRESS STREET ADDRESS

CITY-§T-1P CITY-ST-20P

fing O pejute TINE O Chenge (5 Addition
HRAME NAME

STREET ADDRESS STREET ADDRESS

crmy-5T1-IP CITY-ST- 2P

ME [ Detesa ME [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

city-57-26 chY. 1. 2P

e O Delais meE O change ] Adition
NAME HAME

STREET ADDPESS STREET ADDRESS

CITY-ST-2P CoY-S1-7IF

11. 1 hereby certify that the infor
indicated on this report is trhe and accurate and thatm
limited liability company ogthe receiver or trystee

tion supplied with this ﬂling doas nat quallty for the sxemptions contained in Chapter 119, Florica Stalutes. | further certity that the infomnation
gnature shall hava the sama |egal affect as If mada under oath; that | am a managing member or manager of tha
od Yo executa this report as required by Chapter 608, Florida Statutes,

O ) Dlp A4 Y24 -11¢S52

SIGN{\TU‘EE,:“

n OF"IWMH&I nenuE‘. MANAQER, OR AUTHORRED REPREBENTATIVE Cale

Daytime Phor #

N )

a—



