FILED
2007 LIMITED LIABILITY ZOMPANY Apr 12,2007 8:00 am

ANNUAL REPORT (AR) 3 ecretary of State

?ngNLaJmQAENT # L06000008335 03-28-2007 90186 019 ****50.00
J & M PROPERTIES OF SARASOTA, LLC
"o Pre rER DA e 30003500
SARASOTA FL 34231 SARASOTA FL 34231
A 1001 G0 G

2. Principal Place of Buginoss - No P.O. Box # 3. Mailing Address

Suito, Apl. #, cle. Suite, Apt. #, clc. 1st MOORE CR2E083 {10/06)

City & Slaic City & S1ato ry Fiﬁu&w HT2LG Appiiad For

- No1 Applicable
o Country ap County 5. Cortiicalo of Slatus Desied [ ?2-2&:’;’”“‘
€. Name ang Addrase of Curront Registered Agent 7. Name 3nd Add ot Naw Rejl d Agernt

Narmo

JUDD, STEVEN H ESQ.

2840 5. TAMIAMI TRAIL Sueet Addross (P.O. Box Numbar is Not Acceptablo)

SARASOTA FL 34239

City FL l Zip Code

8. The abovo namad entity submils this statoment for tha purpose ol ¢hanging its ragislerad offico of regisierea agonl, or both. in the State of Florida. | am tamikar with, and accopt
Iha obiigations of registered agenl.

SIGNATURE
SeSnabur, TIW OF DUrd U ne 4 G4 S URED ADerL PN 1IN ATpiC e (NOIL, Regraleners AQEN] B! # MIOLACU W IEHE T3 [BIaS] DATE
FILE NOW!Il FEE IS $50.00
Make Check Payable to Flortda Department of State
Due By May 1, 2007
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONSJCHANGES
it MGR O Detere e O change [ Adailion
Lo AGEN, JAMES E KAkt
SHI L1 ADDNSS | 4603 PINE HARRIER ORIVE STREE) ADINESS
cily S1 AP SARASOTA FL 34231 CITY St/
nii 3 pesere e O change [ Acdition
A NAME
SIREET ADDRESS S1REL ) ADDRLSS
oy Si-7w Tify-51-2p
I [Z) Detete nmr O change  [] Aadliion
B . H&ME
SINTCL ADDRI S5 SIRETADDASS
Ciry 81- 2 (L
it C Detete THLE O change [ Acdition
NAMT . NAME
SINTIADORLSS SINETADNESS
oty stoap cy 8l zp
[Tl [ Detere nit O change [ Addiion
NAME NAME
S(RLLT ADDALSS SIRLET ADDRESS
ciy sl 7P ¢y Si-zw
mr [ oetete ni Ol cCrange [ Andition
NAMY : NAML .
SIRITY ADDAESS SIREE] ADORLSS -
oY s o [ W

11. | horaby cortily Ihat the inlormalion supplicd with Lhis hiing does not qualify for the exemplions contained in Seclion 119, Fiorida Stalutos. | lurthat cortity that tha informalion
indicatod on this report is true a curata and that my signaure sha a the samo fegal eliect as il made undor cath; that | am 2 managing member or managor of the
limilod liabilily company or theeceivly or rusice empowerod o ox is teport as required by Chapler 608, Florida Suatutes.

SIGNATLLQME:

TURE AND TYPED OR PRINTED NAME OF 1 Dorvtern Prosre #




