2008 LIMITED LIABILITY COMPAFIY
ANNUAL REPORT

FILED

DOCUMENT # L05000120774

1. Entity Name
JAMMA, LLC

Apr 17,2008 08:00 AT
Secretary of State

Principal Place of Business Mailing Address

2425 NORTH TAMIAMI TRAIL 2425 NORTH TAMIAMI TRAIL
SUITE 211 SUITE 211
NAPLES, FL 34103 US NAPLES, FL 34103 US
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8. The above named entity submits this statemant for the purpose of changing its registerad cffice or registerad agant. or both, in the Stata of Fiorida. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Signatars, typad or prinied nama of registersd agent ang (il it applicatie.

(NOTE. Ragistargd Agent signature recuired whan rainstating)

DATE

FILE NOWIIl FEE IS $138.75
Aftor May 1, 2008 Foo will be $538.75

9. MANAGING MEMBERS/MANAGERS

MGR

GOCDMAN, MARK

2425 NORTH TAMIAMI TRAIL, SUITE 211
NAPLES, FL 34103

TITLE

NAME

STREET ADDRESS
Cry-ST-7IP
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Chv-8T-2P
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STREET ADDRESS
CITY- §T-2P
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NAME
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CITY-ST-2IP
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CITY-ST-2IP
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CITY-ST-ZIP
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11. | heraby certify that the Information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as 'f made under oath; that | am a managing member or managsr of the
limited liability company or yhe receiver or trustee ampowaread 1o execute this report as required by Chapter 608, Florida Statutes.

Indicated on this report is tr

SIGNATURE:
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SIGRATURE AND TYPED

ﬁIﬂ'ED NAME OF $IGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE
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