FILED
Jan 11, 2007 8:00 am

“"2007 LIMITED LIABILITY COMPANY
Secretary of State

ANNUAL REPORT

01-11-2007 90128 044 ****50.00

DOCUMENT # L05000078669

1. Eniity Name
JLM GETAWAYS, LLC

Principal Place of Business Mailing Address Luuuvuvovl
79 CEDAR STREET 79 CEDAR STREET
ST. AUGUSTINE, FL 32084 ST. AUGUSTINE, FL 32084
01062007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE o FERaTo!
20-3286262 Not Applicabla
5. Cenificate of Status Desired O geseg?qmmm'

6, Name and Address of Current Registered Agent

SHEPPARD, SEAN P ESQ.

C/O SCOTT & SHEPPARD, P.A.
99 ORANGE STREET

ST. AUGUSTINE, FL 32084

DO NOT WRITE
IN THIS SPACE

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

SIGNATURE

Sigrature, typed or printad name of regustored agent and e it spplcable. {NOTE: Registered Agent signature required when rewnstating)

Fllln Fee is $50.00

y May 1, 2007

9 MANAGING MEMBERS/MANAGERS

TLE MGRM

NAME MARTIN, JACK L

STREETADORESS | 79 CEDAR ST.

ciry-sT-2P SAINT AUGUSTINE, FL 32084

MGRM

MARTIN, MYSENEL Ay LE NE
79 CEDAR ST

SAINT AUGUSTINE, FL 32084

FILE

RAME

STREET ADDRESS
CIry-S7-2IP

TME

NAME

STREEY ADDRESS
Civy-51-2iP

DO NOT WRITE

TME

NAME

STREET ADDRESS
CITY-SE-2tP

IN THIS SPACE

TME

NAME

STREET ADDRESS
CiTy-st-ap

TIRE

NAME

STREET ADDAESS
CiTY-ST-2IP

11. | hereby certify that the information suppliad wigh this Ifing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicatad on this re| tue apd accurate arfy that rhy signature shall have the same legal effect as if made under oath; that | am a managing membar or manager of the
limited liability col e emppwered lo exacuta this report as required by Chapter 608, Florida Statutes.

/ [any ¢r the rpceiger or tru!
SIGNATURE" “/oor, J/f . )UL\A L. W\MK\\Q l’b)()“l 904~ ~329-0077

mmumn%( o TyrED Fﬁ /mmlf HAME pr SdNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Davtime Fhona #




