01-30-2007 90033036 ****50.00
2007 LIMITED LIABILITY COMPANY L06000026668
ANNUAL REPORT

DOCUMENT # L06000026668
1. Entity Name
JMG ENTERPRISES, LLC FILED
- _SECRETARY OF STATE
At UASREE FORINA
Principal Place of Business Mailing Address
575 SHORELINE DR 575 SHORELINE DR ' .
PANAMA CITY, FL_ 32404 PANAMA CITY, FL. 32404 07 JuL 24 FH 3:00
P TS GG O A AAG
Suile, Apl. 4, atc. Suite, ApL. ¥, alc, 01182007 Chg-LLC CR2E083 (12/06)
City & State City & Slate 4. FEI Number Apphed For
OQD - 455/9\ 7 ! Noi Applicable
Zip Couniry Zo Couriiry S, Certificale of Status Desired m] 235.29 q“;ﬂm'
8. Nama and Address of Current Registersd Agent 7. Nams and Addrass of New Reglstersd Agent

Name

GRIFFIN, JAMES M

575 SHORELINE DR Sireet Address (P.0. Box Numbar is Not Acceptable)
PANAMA CITY, FL 32404

City FL | Zip Code

8. Tha above namad enity submils this stalement lor the purpose of changing its regisiared office or registerad agant, or both, i the State of Florida. | am familiar with, and accept
the obligations ol registered agent.

AL S

SIGNATURE , _
. yoed o preted neme o agent and b | appcRD (NDTE: Ragsieiad Ago signanse requined wnen renttaing) DATE

Filing Foe is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of Stats
9. E MANAGING MEMBERS  MANAGERS 10. ADDITIONS | CHANGES
e MGRM 2 Delete ILE D Crage [ Addition
NAME GRIFFIN, JAMES M NAME
STREEY ADCRESS | 575 SHORELINE DR STREET ADORESS
CImy-51-2p PANAMA CITY, FL 32404 ciry-51-3F
i MEM O tewts I [ Clange [ Addition
A GRIFFIN, CYNTHIA A e
SIREET ADORESS | 575 SHORELINE DR SIREET ADDESS
CITY-ST-29 PANAMA CITY, FL 32404 CiFY-51-2P
TALE O Delete TILE O G L Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cIry-s1.op oTr-51-2p
e O oetete T CICrange [ Adaition
HAME HAME
STREE1 ADDRESS STREET ADDRESS
CIIY-ST-2P Ciy-sT-2P
ImE [ Gelete InLE Ocrange [ radiion
NAME HAME
STREE] ADORESS STREET ADDRESS
CITY-357.2P oy-ST-2P
me ] orleta 0413 [JCrenge [T Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
ary-st.oe CITY-§1.2P

11. I heveby certity that the information supplied with 1his filing does not quality lor the exemptions contained in Chapter 119, Florida Statytes. | furthar cerify that tha information
indicated on this report is ug and accurate and that my signatura shall have the same lagal effeci as it made undar oath; that | am a8 managing membear or manager of the
limited kiabikty company or the ragaver or lrustea ampowered ipaixocute (his repon bs rgquirad by Chapler 608, Florida Staltutes.

SIGNATURE: __// ¢mey &

[ s W
SKINATURE ANGTTPER OR PRINMTEC NANE OF BIGNING MANAGING MEMTFER, m‘ﬂué.’cn AUTHORIZED REFREBENTATIVE Date Daytima Phons #




