2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Mar 14, 2006 8:00 am

DOCUMENT # 05000095560 Secretary of State
1. Entity Name 3O K
JOMAR IMPRESSIONS "LLC" 03-14-2006 90205 025 55.00
Principal Place of Business Mailing Address
2418 ISLAND CLUB WAY 2418 ISLAND CLUB WAY
ORLANDO, FL 32822 S ORLANDO, FL 32822 S
R v UK G ATE R LR
Suite, Apt. #, etc. Suite. Apl. #, etc. 01032006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. Number Applied For
:Q 5 \b OD q 7 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired E/ gese ggqmm‘
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstared Agent
Name
PEREZ, JOSER
2418 ISLAND CLUB WAY Street Address (P.C. Box Number is Nol Acceptable)
ORLANDO, FL 32822
City FL Zip Code

8. The above named entity submits this statement kor 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
Signatuse, typed of printed name of registered agont and tike i applicebls. {NOTE: Regisitrad Agen signature requirad when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due May 1, 2006 Florida Department of State
8. MANAGING MEMBERS fMANAGERS 10. ADDITIONS /CHANGES
THILE MGR O Delete TILE Ol change [ Addition
NAME PEREZ, JOSE R NAME
STREET ADDRESS | 2418 ISLAND CLUB WAY STREET ADDRESS
CITY-ST-2IP ORLANDO, FL. 32822 CITY -57-2P
e MGR O elete TITLE Dchange [ Addition
RAME RAMOS, MARYBEL NAME
STREET ADDRESS | 2418 ISLAND CLUB WAY STREET ADDRESS
ar-sT-2p | ORLANDO, FL 32822 Cry-ST-2P
TITE O detete TME D Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-1p CITY-ST-2P
T [ Delee TILE [Jchange  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIvY-S7-2P CITY -ST-2P
AIFLE [ delete TTLE O ctange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME [ pelete LE [JcChange  [] Addition
HAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P CITY-5T-7P

11. | hereby certify that the information suppli ith this flling does not qualily for tha exemptions containgd in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurafe and tha¥’my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the recei trusiee gfpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _X/ —7 2. 9. Dlo e1)3713-L:304
| T i e vvveD i prarren s B sk WAAGING MEMOER WNWGER O AUTVORTED RERESOATVE Dan | Oomeemener |

TURE AND TYPED ED MEMBER. AUTHORIZED REFRESENTATIVE Caytime Phona %




