FILED

2006 LIMITED LIABILITY COMPANY Apr 17,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L05000122511 04-17-2006 90056 047 ****50.00
1. Ertity Narme
JME AG ENTERPRISES, LLC
Principal Place of Business Maiting Address
2650 S, KINGS HWY 2650 $. KINGS HWY
FT PIERCE, FL 34945 FT PIERCE, FL 34545
T s RO AR
Suile, Apt. #, ofc. Suite, ApL. #, etc. 04062006  Chg-LLC CR2E083 (11/05)
City & State City & Slate 4. FEi Number Applied For
Sq q gg [p tﬂ Not Applicable
Zip Country ap Country 5. Cerlificate of Status Desired a Eese'ggx Sﬁied‘;lional
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Narme
ABERNETHY, BRUCE R JR.
900 VIRGINIA AVE., STE 6 Street Address (P.O. Box Number is Not Acceptabla)
FT PIERCE, FL 34982
City FL | Zip Code

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

SIGNATURE
Signature. typed of printed name of registered agent and title il applicable. (NOTE: Registerad Agent ignature required when reingtating} DATE

Filing Foe Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
e MGR [T peleta TMLE [ change [ Addition
NAME JOHNSON, RCBBIE J NAME
STREET ADDRESS | 8480 IMMOKOLEE RD STREET ADDRESS
CITY-§7-2P FT PIERCE, FL 34951 CITY-5T-2P
TME 1 elete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
THLE O Deafete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-ST-2IP
TME 1 pelete TMLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-57-21P
TITLE [ Delete TITLE [Jchange  [J Acdition
NAME NAME
STREET ADDRESS : 0 i vy, J| STREET ADDRESS
CIrv-ST-2P . ' v b T Y amvestae
TITLE Lo : - 1 pelete TITLE - [J Change  [J Addition
NAME NAME
STREET ADDRESS X STREET ADDRESS -
CiTy-ST-2IP CITY-ST-2P L0

11. | hereby certify that the infprmati gl .
indicated on this repaetTs true and accuipe 2 signature shall have the same Iegal effect as if made under oalh that 1 am a managxng member or manager of the

limited liability compfny or the receive A pgwerad to exfoutgfthis repogyas required by Chapter 608, Florida Statutes.
SIGNATURE: | _ , 47, 9/'/ (- 9 b 7-2e - {04 B
[ URERSHD TYPED OR PRINTED mnyhmus%mc BemBex, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

4 [4




