2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L05000116938 May 01, 2008 08:00 AN
1. Entity Namg
e Secretary of State
JLM,LLC
Principal Place of Bugingss Mailing Address
634 E THIRD AVENUE 634 E THIRD AVENUE
ng T Ugw e ”ll“l“ |H Iw |HH ||m ||m ||m Hll‘ Hl‘l |MI mm”l‘ mm m ‘ll‘
2. Principal Placo of Business - Mo P.O. Box # 3. Mailing Address
Suite, Apt. #. ele. Suile, Apt. #, eic. 15t MOORE CR2E083 (10/07)
© City & Stata City & State 4, FEI Number Apglied For
20-3902134 Not Applicatle
Zip Country Zip Cournry 5. Cenitcate of Stats Desired 0 gi.ggl ::?:ciiﬁnnal
6. Name and Addresa of Current Registered Agent 7. Name and Addrass of New Reglatered Agent
Narme
MOUNTS, JOANNE L _ —
634 E THIRD AVENUE Street Address (P.O. Box Number is Not Accepiable)
NEW SMYRNA BEACH FL 32169
Cily FL Zip Code

8. The above named entily sut¥mits tnis statement for the purpose of changing its registered cffice or registered agent. or bolh, in the Stats of Florida. | am famitiar with, and accept
he obiigations of registered agent '

SIGNATURE
Signaluie. typed of proted nams of g sierad ngant 0a ! e | opp'itac INOTE Rempoterad Agert signatre ieancd whan remsiaing) DATE
T AfteF May 1,:2008-Fee Will Be $538.75 LOR0I0337003
Make Check Payable b D5/ 05-30032-018 133. 75
2, MANAGING MEMBERS f MANAGERS ADDITIONS / CHANGES
e MGRM [ Delese TiieF [ crange [ Adution
HNAME MOUNTS, JOANNE L NAME
STREET ANDRESS |43 CEDAR DUNES DRIVE STREET ARDRESS
OTy-g7-2r INEW SMYRNA BEACH FL 32169 CITy-57-27
1L 3 eleis HILE O change [ Addilion
HAME NAME
STREET ADDRESS STREFT ALORESS
GITY-5T-2iP CITr- 51 2P
TILE [ Delete il [ Change [ Acdition
Nanr - .. . = . . e - - __—
GTREET ADDAESS STREET AUDFESS
LITY-5T-71P CITY-51-21
TITLE O Delete TITLE . [JChange [ Addnion
HAML HAME
SIBLET ADDAESS . SIREET ADDRESS
GITY-81-20P CITY-87- 3P
TLE 1 Delste TIRLE 7] Change  {_] Addition
HAME NAME
STALET ADDRESS STRELT ADDRESS
CITY-5T- 21 CITY-57- 2P
HIE O peiete TITLE ] change [ Agdition
NAWE NAVE
STREET ADDRESS STREET ADORESS
CITY-§T-71F CITY-57-2IP

is filing dows not quality for the exemiptions contained in Section 119, Florida Statutes. | turther certify that the information
that my signalure shall have 1he same legal ettect as it made under gath: that | am a managing member or manager of the
krited hatlity company or thg 0 execule this report as requirad by Chapter B08. Flarida Slalules.

SIGNATURE:/ ///;?f J0f S/ A825TE

SIGNATURE AND TYPER OR PRINTEDHAME OF SIGNING MENAGING MEMBER, MANAGER, OR AUTHDRIZED REPRESENTATIVE fratn Cazlre g P #

1. | hergoy certify thal the information supplied wit
indicated on this report 1§ true pccurale al




