2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 01, 2008 8:00 am

DOCUMENT #L05000075113

1. Enlity Name
JMJ-RMG SERVICES, LLC

Secretary of State

02-01-2008 90045 020 ***143.75

Principal Place of Business Mailing Address
PO-BOXT5HES 6312 SEVEN CORNERS CTR 6oyt
CARE-CORA—H—33945 204
FALLS CHURCH, VA 22044
T R IR RC A RO EROL R K
6312 Sevew Corners Centel
Suslt‘eipi.eﬂ, ez.o 4 Suite, Apt. #, etc. 01182008 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEI Number Applied For
Falls Chunch | VA 33-1122918 . Nol Applicable
Zip 220 4,{ Country U S A e Country 5. Certificate of Status Desired d Eese-ggqmtbnal
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCGARRY, AMY L
1411 SWAGFHITREEF | q28 D el Prado BRwo. S| Steet Adaress (P.0. Box Number is Not Acceptable)
CARE-CORAL——34844
; CAfe CorAL, Fp 33990
City FL l Zip Code

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

SIGNATURE

‘Signalure, typed or printed name of regisisred agent and titls If apphcabla,

(NQTE; Aegislered Agent signalure required when reinstating)

DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS ] CHANGES

TITLE MGRM ] Delee e A G R Plohange 3 Addition
NAME VOELKER, SANDRA HAME Vet R SANDRA

STREET ADDRESS | Rel—BOX—-454466 seraviss | Poo. Box 507278

CTY-STZP | CAPE-CQRAL-EL-33045- arv-size | CAPE CoRAL , Ft. 33918

TE T Delete TILE [ Change [ Addition
NAME HAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T1-ZIP

TALE [ Detete MLE D change [T Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CIY-S1-2P GITY-ST- 21

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST1-2IP

e [ Deiete TMLE [ Change T Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CiTY -ST-2IP

THLE {0 Delete TITLE (I Change  [J Addilion
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S1-7IP CITY-S1-ZiP

11. | hereby certify thal the information supplied with this filing does not gualify tor the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company e regeiver of irustee empowered 1o execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE:

RE ANGAYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

2L, 200K

\IW/U;]

Daytime Fhone




