FILED

2007 LIMEERJ-II\‘:BR“E-EOYR?'OMPANY A é.cigt,azlg,ogfssg?tél n

04-10-2007 90082 032 ****50.00
DOCUMENT #L05000116189
1. Entity Name
JMMJ, LLC
-uuugoiu
Principal Place of Business Mailing Address
2390 BEACH DRIVE 2390 BEACH DRIVE
SUITE 101 SUITE 101
AVON PARK, FL 33825 US AVON PARK, FL 33825 US :
e R — [IUARM A A AR
D Wit s D2rve | A380 tarttarn Dkive
S“"q* "y ﬂ;g / .EES :A \t',# jt:) / 03212007 Chg-LLC CR2E083 (12/06)
ity & Sta City & State 4, FEI Number Applied For
Asvmv 'E?ﬂr/( L FL Avon BIRK, ¥FL 20-3918064 Not Appiicable
3_2? 8;2 < szng .é%gﬂ 5 CET;V 5. Certificate of Status Desirad O ?ese ggqﬁdr:;m”a’
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

MCBROOM, BARRY D :
3201 SPARKLING DRIVE Street Address (P.O. Box Number is Not Acceptabla)

SEBRING, FL 33870

City FL I Zip Coda

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

SIGNATURE ’
Signature, typed of printed name of registered agent and title if appkcable. {NOTE: Registerad Agant signatura requirad when reinstating) DATE

Fiiing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. . I 7‘; MANAGING MEMBERS / MANAGERS 10. ADDITIONS [ CHANGES
TITLE MGR [ Delate TILE [J Change 7] Addition
NAME MCBROOM, BARRY D NAME
STREETADDRESS | 3201 SPARKLING DRIVE STREET ADDAESS
CITY-51-2P SEBRING, FL 33870 CITY-8T-21P
TITLE MGR O pelete T [1Change [ Addition
NAME MCBROOM, DEBRA S NAME
STREETADDRESS | 3201 SPARKLING DRIVE STREET ADDRESS
CITY-ST-2IP SEBRING, FL 33870 CITY-ST-2IP
TILE MGR O pelete 1IMLE [ cChange [ Addition
NAME JENSEN, DAVID A RAME
STREET ADORESS | 2581 LAKEVIEW DRIVE STREET ADDRESS
CITY-ST-2IP SEBRING, FL 33870 CITY-51-2IP
TILE MGR [ Deleie FITLE [JChange [ Addition
NAME JENSEN, PAULINE R NAME
STREET ADORESS | 3906 SANTIAGO STREET STREET ADDRESS
CITY-ST-2P SEBRING, FL 33872 CITY-ST-2IP
TITLE 1 oelete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§1-21p
TIME O Cetate TITLE [ Change [ Addition
NAME = NAME
STREET ADDAESS STREET ADDRESS
ciry-51-21 CITY-51-2IP

11. I'heraby cenify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Flarida Statutes. | furthar certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effact as if mada under oath; that | an: & managing member or manager of tha
timiled liability company or the recaiver or trustee empowered to executa this repart as required by Chapter 808, Florida Statutes.

SIGNATURE: %MM Mangss - Brepy }kﬂgaf't//q} 09 - gﬁf - ;ﬂ

SIGNATURE AND mﬁly‘ PRINTEL NAME OF SIGNING IAWING&EIBER MANAGER, OR AUTHORLZED REPRESENTATIVE Daytime Phane 4

Sad




