v

P FILED

2007 LIMITED LIABILITY COMPANY Feb 20,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LO8000060699 02-20-2007 90366 034 ****50.00
1. Entity Name
JMS RETIREMENT PROPERTIES, LLC
Principal Place of Business Mailing Address ; _
237 5. WESTMONTE DR. 237 S. WESTMONTE DR.
SUITE 220 SUITE 220
ALATMONTE SPRINGS, FL 32714 US ALTAMONTE SPRINGS, FL 32714  US
R e KRR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02082007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Nymber Applied For
HO-5218111 Not Applicable
e Country Zip » Country 5. Certificate of Status Desired O Eesel ggqﬁrd:dmona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
SMALLEY, JERRY
237 S. WESTMONTE DR. . Straet Address (P.O. Box Number is Not Acceptable}
SUITE 220
ALTAMONTE SPRINGS, FL 32714
City FL | Zip Code

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

SIGNATURE
Signature, yped or printed name of registerea agent ana tide if applicabie {NOTE: Registerad Agent signature required whan reinstating) CATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MAMAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TiiLE MGR 1 Delete TMLE [ change [ Addition
NAME SMALLEY, JERRY NAME
STREETADDRESS | 237 S, WESTMONTE DR. STREET ADDRESS
CITY-5T-ZiP ALTAMONTE SPRINGS, FL 32714 CITY-ST-2IP
TITLE O Delete THLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITy-ST-21P
TINE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7IP CITY-ST-71Pp
TILE [ Detete TMLE [ change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-2P
TLE O Delete TITLE ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [J oelete TMLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-2IP

11. | hereby cartify that the information supplied with this tiling does not qualify for the axemptians contained in Chapter 119, Florida Statutes. ) turther certity that the information
indicated on this report is true and accurate,and that sy signature shall have tha same legal effect as if made under cath; that [ am a managing member or manager of the

limited liability company or the receiv %nﬁowered te execute this report as required by Chapter 608, Florida Stiatutes.
o .
2]l
SIGNATURE: ﬂ el / ' 7 o799 0/0/

SIGNATURE AND TYPED OR F#NTED NAME OF , OR AUTHCGRIZED REPRESENTATIVE Date Dayiime Prone #

/




