2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008
DOCUMENT # L06000058023 ’ ;

1. Erdty Name

JMAS, LLC

Prncipal Fase of Susiness

200 MACFARLANE DRIVE, #502
DELRAY BEACH FL 33483

Maling Addrass

200 MACFARLANE DRIVE, #502
DELRAY BEACH FL 33483

2. Piinepa Mace of Busmoess - No P O, Box # 3, Mang addicss

Suite, Apt. #. st

Suwte, Ap #, etc

FILED
Feb 04, 2008 08:00 Al
Secretary of State

e

15t MOORE

CR2EDB3 (10/07}

City & Slawe

Cily & State

4. FE! Numger

Apgled For

MAZUR, JOY
200 MACFARLANE DRIVE, #502
DELRAY BEACH Fi. 33483

20-5013678 Not Applicatia
Zigr County 2 Cournr
¥ ey “ iy s Cerbfeate of Staus Desired O $5.00 Agdtona
Fee Required
B. Name and Address of Current Registered Agent J_ 7. Name and Address of New Registersd Agent
Namea

Street Address (P.O. Box Number s Not Acoemane)

Cily

FL Zp Code

8. The above named enhity submuits s statement fo: the parpose of changing s registared office oF registersd agent or goth, in the State of Flosida. | am ‘amiliar with, ang accept
the obvigatiors of regisiered egeol

SHEGMNATURE
Sagpr g RS O £ AL @ O 18 Siee3d fRTel A0 LES Fadp Wil GATE
9. ADDITIONS { CHANGLS
IE MGRM ] Deie THTLE O change 3 Aduom
HikiE MAZUR, JOY AR UOOD00E 3092
SIEET D755 | 200 MACFARLANE DRIVE, #502 STREET ACOPESS e/ 12/ 08-80076-014 135,75
Grv-sT-2F | DELRAY BEACH FL 33483 Ory-31-z0
2ILE [T Deiete Lk O Crenge 3 soditien
NAME FakE
CTRET AENRESS STREET ARGRESS
CiFY-57. 7P DITY-3- 7P
o 3 peire i, D trange [ Addiveen
NAME HAME
STRECY ADBRLSS STREET ALDRESS
CITY-51-7P CUEY- 3527
L 0 pelete TiTi D Cliange 3 Adoien
NAME KAVE
TIRET APURESS SYHLES ZLDRESY
CiFr-31-ZiF CITy-81-2.p
TRE [ petete TIE Tl change ) Aduition
HAME NAME
SIREET ADDLCS STHECT A3DRESS
CHY 3T 4P ry. 57 2
HTiE [ patate TITE T Change [ Adgiten
NANE NAME
STREET ADORESS STREET ADDALSS
CITY -1 Z1p CITY- 5T Zé

I O.CAEd on Tus 8RO IS e ang a

SIGNATURE:

11 | hersoy certdy tha! the information supgied wih this fing doas not quatfy for the exemptions cortaned in Section 118, Flurida Sratutas  furiiesr certily that By informanon
urate and thar imy Sigalure shall have the same lggal ellect ag il nade under oath: that | am a managing member or manager of the
rrute] frabvlity company or the receiver or rustas empowsrsy to exscute this resn-t as required by Chapter 808, Flonda Slalulss.

ned MAZHA

SIGNATURE AND YVRED DR PRINTED NAME OF 4G JNE%ANAGFMMEM&R. MiNA&ER. QR AUTHORIZED REPAESENTATIVE

u\_\(o's Fe\-26b-Govg

ke Baytire Pacre #

v g



