.

'2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 01, 2006 8:00 am

DOCUMENT #L05000112963

Secretary of State

1. Entity Name 05-01-2006 90081 008 ****55.00
JSM ENTERPRISES LLC
Principal Place of Business Malling Address Juu
8875 SW 172ND TER 8875 SW 172ND TER £UURL
VILLAGE OF PALMETTO BAY, FL 33157  US VILLAGE OF PALMETTO BAY, FL 33157 US
TS R T O
Suite, Apt. #, elc. i Suite, Apt. #, etc. 02082006 Chg-LLC CR2E083 (11/05)
»
City & State o City & State 4. FE| Number -— Applied For
- e 53—-3?15 S[a&; Nal Applicable
Zp Country Zip Country 5. Certificate of Status Desired % Egggq Addlionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqjistered Agent
L. o Name
MASON, JOHN
8875 SW 172ND TER . Street Address (P.0. Box Number is Not Acceptable)
VILLAGE OF PALMETTO BAY, FL 33157
City FL Ep Code

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

SIGNATURE

Signature, typed of printad name of ragisiered agent and titte il applicable. (NOTE: Rogisterad Agent sipnatum required whan reinstating)

Filing Fee Is $50.00 Make check payable to
Duegy May 1, 2006 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
me MGRM [ petete uls Clchange [ Addition
NAME MASON, JOHN NAME
STREET ADDRESS | BB75 SW 172ND TER STREET ADDRESS
Gy -ST-2P VILLAGE OF PALMETTOQ BAY, FL 33157 CITY-57-2IP
TME MGRM I ostete TITE O Change [ Addition
NAME MASON, SUSAN NAME
STREET ADDRESS | BBTS SW 172ND TER STREET ADDRESS
CImy-51-2P VILLAGE OF PALMETTO BAY, FL 33157 CIvY-§7-2P
TME 1 pelete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-ST-2P Cimy-ST-79
TLE 1 Detete TmeE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIy -ST-2P Ciry-S1-ap
TE 3 pelete TITLE [QChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Ciry-§7-2°P CIFY-ST-2IP
TME [ Delete THLE [ Change (7 Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
cmy-51-2p Cny-5T-7p

11. | hereby certify that the information supplied with this filing does not qualify for the exerptions cortained in Chapter 118, Florida Statutes. | further certify that the information
indicateq on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Eability company of the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Stahutes.

Tohw MASOD,EQéA. ;{/c;

\J

7/@6 30¢-505J00p

SIGNATUanErwmim NAME OF MEMBER, i OR AUTHORIZED REPRESENTN Duytime Phone #

<) (



