FILED
2006 LIMITED LIABILITY COMPANY Apr 26,2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L05000116063 04-26-2006 90021 021 ****50.00
1. Entity Name
JMDG INVESTMENTS, LLC
Principal Place of Business Mailing Address MY W eT T
1353 GINGER CIRCLE 1353 GINGER CIRCLE
WESTON, FL 33326 WESTON, FL 33326
I
e R IARHRIAR RO
Suite, Apt. #, etc. Suite, Apt. #, eic. 04172006 Chg-LLG CRZE0E3 (11/05)
City & State City & State 4. FEI Number Applied For
a(_) - 2)%% 6q’_| C{ Not Applicable
Zip Gountry Zip Cauntry 5. Cerlificato of Slatus Desved [ fi-ggﬁf;g‘b“a‘
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
BARRETO, JUAN C

1353 GINGER CIRCLE Street Address {P.Q. Box Number is Not Acceptable)

WESTON, FL 33326

. City FL l Zip Code

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

SIGNATURE
Signature, typed o printed name of registered agent and litk it applhcable. {NOTE: Registerad Agent signaturs required when reinstatng) CATE
&
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITICNS /CHANGES
TITLE MGRM [J Detete TINE [ change [ Addition
NAME BARRETQ, JUANC NAME
STREET ADDRESS | 1353 GINGER CIRCLE SIREET ADDRESS
CITY-ST-ZIP WESTON, FL 33326 CITY-S1-219
TITLE MDRM 1 Delete TITLE 1 Change [ Addition
NAME MINAYA, ELVIRA M , NAME
STREET ADDRESS | 1353 GINGER CIRCLE STREET ADDAESS
CITY-ST- ZIP WESTON, FL 33326 CITY-ST-2IP
TITLE 1 1 Detete TITLE [O Change [ Addition
NAME h CT NAME - - -
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-ST-2P
TILE [ Detete TINE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2P CITY-ST-2P
TITLE {J Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-§1-2IP
TITLE 3 Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

41. | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that i am a managing member or manager of the
limited liability company or the recelver or trusiee empowered tp execuid this repont as required by Chapter 608, Florida Statutes,

. ,Z C. b atasvo g/w/u Gy -39 ~7IS3

@ EMBEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phong #

SIGNATURE:

SIGNATURE AND




