2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 15, 2006 8:00 am
DOCUMENT #L05000075113 B Secretary of State

1. Entity Name
JMJ-RMG SERVICES, LLC 02-15-2006 90130 015 ****55 00

Principal Place of Business Mailing Address
P.0. BOX 151165 P.0. BOX 151165
CAPE CORAL, FL 33315 CAPE CORAL, FL 33915
e et O
L3R SEVEN CoanNErs CTR
Sufte. Ap. 8. etc. 5"“:’-2“5‘&- ore- 02092006  Chg-LLC CR2E0E3 (11/05)
City & Stato City & State 4. FE} Number Applied For
Falls Church , VA - 33-1122918 Not Applicable
Zip Country 7ip Country . . $5.00 Aaditionat
QQ.OH“-\( U SA 5. Certificate of Status Desired m/ Foe Roquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registarod Agent
Name
l1“4?1 Smlf 4YQTH S1I:REET Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33914
City FL I Zip Code

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

SIGNATURE
Signadure, typod of prinked Nime of regeEtarad agent and Ltk f apphcabis. (NOTE: Rgrsterad AQwnt Sipnature rquned wissn reinstating) OATE

Fil Fee Is $50.00 Make check payable to

Dui;‘%y May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TME MGRM [ Detete TME [ ctange [ Addition
NAME VOELKER, SANDRA NAME
STREEY ADDRESS | P.O. BOX 151185 STREET ADDRESS
CITY-S1-ZP CAPE CORAL, FL 33915 CITY-SF-2IP
TME 3 Delete TIE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TILE [ petete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ary-sr-ap CITY-57-0p
TME [ petete TIME O ctange ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2P
TME O pesete TE 1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T1-27 CImY-ST-2p
TITLE O Detete me [dcrange [T Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2P oIY-5T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further cerlify that the information
indicated on this report is ue and accurate and that my signature shall have the same legal effect a3 if made under oath; that | am a managing member or manager of the
limited liability company o the receives or rustee empowered 1o exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: O i}(,@ 10,200 & éas) tfo1- 9617

TURE AMD TYPED OR SRINTED MAME OF BIGIING MANAGING MFMRFR, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Prone #




