2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # LO6000017154

1. Entity Name

JMS LEGAL, LLC

Principal Place of Business

1044 DIAMOND LAKE CIRCLE
BOX 385
NAPLES, FL 34114 US

Mailing Address

1044 DIAMOND LAKE CIRCLE
BOX 385
NAPLES, FL 34114 US

DO NOT WRITE IN THIS SPACE

FILED
Mar 17,2008 8:00 am
Secretary of State

03-17-2008 90262 047 ***138.75

pO0ddEs

AT OV

02052008No Chg-LLC CR2E083 (12/07)
4. FEI Number Applied For
20-4326360 Not Applicable

o $5.00 additional

. ifi ¢ i ¥
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Ragistared Agent

STRAUSS, JEROME M

1044 DIAMOND LAKE CIRCLE
BOX 385

NAPLES, FL FL

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Stats of Flarida. 1 am familiar with, and accept

the obligations of registered;agent.

SIGNATURE N

Signature, yped o ponted name of regs agent and le it

{NOTE: Regrstered Agenl signature requied when renstaing) DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

_-MANAGING MEMBERS/MANAGERS

9.

TiiLE MGRM -
NAME STRAUSS,
STREET ADDRESS | 1044 DIAMOND LAKE CIRCLE BOX 385
civ-5T-2F | NAPLES, FL 34114

TITLE

NAME

STREET ADDRESS
CITY-§1-4P

TITLE
NAME |
STREET ADDRESS |-
Ciy-8t1-2P

TITLE

NAME

STREET ABDRESS
CiTY-S1-21P

TIILE

HAME

STREET ADDRESS
CIiTY-87-2iP

TITLE

NAME

STREET ADDRESS
CiTY-S1- 4P

DO NOT WRITE
IN THIS SPACE

11. | heraby cerlify Ihat tha informalion supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | furthar cartify thal the inlarmation
[ue and accurate and that my signature shall have the same legal effect as if mads under gaih; that | am a managingmember or manager of the
] receiver or trustee empowered 10 execule this report as raquired by Chapter 608, Florida Statutes.

indicaled on this report
limited liability compa

SIGNATURE

eponie M. SYRAVSS M“‘ﬂ""?w 22

R %3““

o8 2

i TURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZZED REPRESENTATIVE

Date Dayirne Phorg # -




