FILED

2007 LIMITED LIABILITY COMPANY Jul 12,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L06000042540 07-12-2007 90009 031 ***<50.00
1. Entity Name
JMN GROUP LLC
Principal Place of Business Mailing Address q 0 1 2 q (b {
7 ADAMS FARM ROAD 7 ADAMS FARM RGAD . g ‘
KATONAH, NY 10536 US KATONAH, NY 10536 US
F T ST ST ORI
Suite, Apt. #, elc. Suile, Apt. #, etc. 07032007 Chg-LLC CR2E083 (12/06)
City & State Cily & State 4. FEI Number Applied For
20-4819124 Nol Applicable
“ip Country Zip Couniry 5, Certificate of Status Desired O Ei‘ggqlﬁ?:;“ma'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
LEGAL ZOOM NEVADA, INC.
44 W. FLAGLER STREET Street Address (P.0. Box Number is Not Acceptable)
SUITE 675
MIAMI, FL 33130
City FL | Zip Code

8. The above named enlity submits 1his statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sipnature. lypea or printed name ol regisiersd agent and tlie if applicable {NQTE Romstered Agent signalure renuired when resnslating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O Delete TITLE [ Change ] Addition
NAME BATTIPAGLIA, VINCENT NAME
STREET ADDRESS | 7 ADAMS FARM ROAD STREET ADDRESS
CITY-ST-2IP KATONAH, NY 10536 CliY-ST-2P
TILE MGRM 7 Delete TITLE O change [ Addition
NAME BATTIPAGLIA, ELLEN NAME
STREET ADDRESS | 7 ADAMS FARM ROAD STREET ADDRESS
LIy~ 31-21P KATONAH, FL. 10536 CiT¥-87-2IP
e ] Detete TILE [dchange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TTLE ] pelele TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
e O oelete TLE [ Ghange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
TITLE [ delete TILE [ change {7} Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-2IP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the I;Z'vzor trustee empowered to execule this report as required by Chapler 608, Flonda Siatutes.

SIGNATURE: Y W"" ]X\ 7~q-07 GlX3ba

SIGNATURE AND TYPED 'OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Dayume Pnone #




