-

FILED

2008 LIMITED LIABILITY COMPANY ‘Mar 14, 2008 08:00 AN

ANNUAL REPORT

DOCUMENT # L06000026668 Secretary of State

1. Entity Name
JMG ENTERPRISES, LLC

Principal Flace of Business Mailing Address
575 SHORELINE DR 575 SHORELINE DR
PANAMA CITY, F1. 32404 PANAMA CITY, FL 32404
: .. . 01152008 No Chg-LLC CR2E083 (12/07)
DO N OT WRITE I N TH IS SPACE 4, FE| Number Applied For
' o ' 20-4551271 Not Applicable

$5.00 Aaditional

§, Cartificate of Status Desired O Fee Required

8. Name and Address of Current Registerad Agant

Sy SHORELING DR DO NOT WRITE
PANAMA CITY, FL 32404 lN TH'SSPACE

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

SIGNATURE

Signature. typed or printed nama ¢f regislared agent and titls | apphcable (NOTE Registared Agent signature required when reinstating} DATE

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

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME GRIFFIN, JAMES M

STREET ADDRESS | 575 SHORELINE DR
CITY-ST-2IP PANAMA CiTY, FL 32404

THLE MEM e -
RO000aSEns

NAME GRIFFIN, CYNTHIA A ) L RN L . -

STREET ADDRESS | 575 SHORELINE DR ' 04,/01/03-30029-002 138,75

CITY-ST-2IF PANAMA CITY, FL 32404 -

TILE

NAME

st DO NOT WRITE

- IN THIS SPACE .

STREET ADORESS
GiTY-3T-2IP

TILE

NAME

SIREET ADDAESS
CITy-ST-2IP

NAME

TITLE

SIAEET ACDRESS
CITY-87-2P |

11. | hereby certify that the information supplied with this filing does not quakfy for the exemptions containad in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath, that { am a managing membar or manager of the
imited liability company or the racesvar or truslaa empowerad to executs this report as required by Chapter 608, Flerida Statutes.

L4

SIGNATURE: ‘ M/} ‘ F-Jjp-2B  935-5M-9543

BIGNATURE AND TVPEDﬁ/PRINTED NAME OF SIGNING MANAGING MEMBER, %ﬂl‘lHONIZEB REPRESENTATIVE Date Daybma Prone #
o r



