FILED
2007 LIMITED LIABILITY COMPANY Apr 04, 2007 8:00 am

ANNUAL REPORT (AR) v

DOGUMENT # L05000116938 ecretary of State
1. Enlity Namao 02-27-2007 90084 018 ****50.00
JLM, LLC
Principal Placo of Busincss Matkng Addrass
634 E THIRD AVENUE 634 E THIRD AVENUE
e g AR S AL TR
2. Principal Place of Businoss - No P.O. Box # 3. Maifing Adcress
Suile, Apl. w, clc. Suile, Apl. &, clc, 15t MOORE CR2E083 {10/06)
Cily & Siaig : City 3 Swate 4, FEI Number (&~ T f Appliod For
. Vot Eres Bl Nol Apeai
Zip Counbry A 2o Couniry 5. Cortilicate of Slalys Dosired ) ?i.ggq::xioml
6. Namo and Addross of Current Registerad Agent 7. Namsa and Addross of Now Rogistsrcd Agenit
Name
MOUNTS, JOANNE L .
634 E THIRD AVENUE Street Addross (P.O. Box Numbor is Nel Acceptabla)
NEW SMYRNA BEACH FL 32169
) Cily FL ’ Zip Coda

8. The above namod enlity submils this sLalerment lor the purpose of changmg its regislered clfice of regisietod agonl, of bolh, in the State of Flonda. | am familiar with. and accaopi
the obhgations of registorad agent. .

SGNATURE
SONUILTE, (YDBO OF SINTED IE O | SOM o Laje ™ SN Wi & npicabi {NOTE Regricred Aguet s grabing rorparcd w'sn rdaiHm ) farg
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
'y MGRM ' 7 pelete i j [ Change [ Addition
HANE MOUNTS, JOANNE L NAMI
SILEY ADDRISS | 43 CEDAR DUNES DRIVE SIRHETADDRESS
w51 AP NEW SMYRNA BEACH FL 32189 cir sl e
tiE 3 Detese nH O Crnge [ Adadion
NAML NAMN
S ) ADDRESS . SIIE|ADDRSS
oY S1- QP Y S/
Wi O peiere 4 mu i Chae ) audition
W = NAME
SIREF| ADDRESS SIRIT') ADDE S5
THY st e iy »i oo —
N (7 Delete ] Octange [ Agation
NAM! NN B
SIRCET ADDRESS SIHEEH ADDHISS.
CHy-S1- P CHY 81/
1t O oelere I Ochane [ addivon
o [V
IR | 1 ADDRESS S ADDIE SS
cily-5) e oy sl 2P
tii O Octese n O Change [ Addition
HAMI. NAMI
S F § ADDRESS S TADDRSS
iy 81 i - CIY S Ap

11. | haraby ccn.slz thal Lhe inflormation suppiicd weih this (ling dogs not gualily for the exemplions conlainod in Scelion $19, Florida Stawias. | further cortfy that Ihe information
indical is teporl is bue and accurale age thal my signaturo shall have the same logal efloct as il mada under oath; that | am a managing momber of manager of tho

kmutad liabilily company r of tr ed 1 axecuto this report as requirod by Chapter 608, Florida Stalulas. ﬂ
%M Soannel.. Moo/ z/u/wo 7 y;qy 4,53

OR PRINTED NAME OF BIGNING MANAQING MEMUER. MAMAGER OR AUTHORIZED AEPRESENTATIVE Hylrtw Prary f

SIGNATURE.: 7,/




