FILED
2007 LIMITED LIABILITY COMPANY Feb 07,2007 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # L06000017154 02-07-2007 90112 036 ****50.00
1. Enlity Name
JMS LEGAL, LLC
Principal Place of Busingss Mailing Address bUOI
1044 DIAMOND LAKE CIRCLE 1044 DIAMOND LAKE CIRCLE 3 7 3 3
BOX 385 BOX 385
NAPLES, FL 34114 US NAPLES, FL 34114 US
Suite, Apt. 4, ete. Suite, Apt. #, stc.
uite, Apt. #, elc uite, Ap 01252007  Chg-LLC CR2E083 (12/08)
City & Siale City & State 4, FEI Nurz?ar . Applied For
5\0 = 33 [g 5(0 D Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $5'OD Additional
Fee Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Reglstered Agent
Name
STRAUSS, JEROME M
1044 DHANMOND LAKE CIRCLE Strest Address (P.O. Box Number is Nol Acceptable)
BOX 385
NAPLES, FL FL
Cily FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Inatuie, fyped or prnted name ol ¢ agent and fitle (NOTE Requsiered Agent signaiure required when reinstating) DATE
Flling Fee is $50.00 Make check payable to
Due by May 1, 2007 Fiorida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
THLE MGRM 1 Delete TILE [ Change [ Additien
HAME STRAUSS, JEROME M HAME
STREET ADORESS | 1044 DIAMOND LAKE CIRCLE BOX 385 STREET ADORESS
CITY-$1-21P NAPLES, FL 34114 CITY-8T1-21P
TITLE {1 Delete THLE [0 Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE O celele T [ chenge [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
LTy -ST-p Chy-57-29
TILE [ Delete TTLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CIry-81-2IP CIlY-ST-2P
TITLE [ Delete FIILE [3 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
TILE [ Detete e [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIEY-51-21P CIlY-ST-2P
11, | hereby certify that the informaltion supplied with this filing coes not qualify for the exemptions conlained in Chapter 119, Florida Stalutes. | further carify that the information
indicated on this report is true gMy.accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager ¢f the
limited liability company or the feceider or trustee empowered to execute this report as required by Chapter 608, Florida Stalutes.
SIGNATURE: d+01  (234)5/3-)se
SIGNATURE AND T‘ﬁb or FRINTED}dAME D!SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylme Phone

S~



