FILED

2008 LIMITED LIABILITY COMPANY Jan 28, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L06000060699 01-28-2008 90070 008 ***138.75
1. Entity Name
JMS RETIREMENT PROPERTIES, LLC
Principal Place of Business Mailing Address ST Tverel Yy
237 5. WESTMONTE DR, 237 5. WESTMONTE DR.
SUITE 220 SUITE 220
ALATMONTE SPRINGS, FL 32714 S ALTAMONTE SPRINGS, FL 32714 US :
T T e UMD A AT

Suite, Apt. #, etc. Suite, Apt. #, elc 01152008 Chg-LLC CR2E083 (12/06)

City & State City & State 4, FEl Number Applied For

20-5218111 Nat Applicable
Zip Country Zip Country o i $5.00 Additional
5. Certiticate of Status Desired O R Requirecll lona
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

SMALLEY, JERRY
237 5. WESTMONTE DR. Street Address (P.O. Box Number is Not Acceptable)
SUITE 220

ALTAMCNTE SPRINGS, FL 32714

City FL ‘ Zip Code

8. The above named entity subipits.this stateryant for thgypurpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regist %
| J/08./0
L4

“BATE

SIGNATURE

Sigrature, Types ed naWreg-s{ereo agent and lilie)Jé licatie. (NOTE: Registerea Agent signature requiree when reirstaling)

FILE NOW!!! .FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will he $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES P
TITLE MGR O delete TITLE ] Change mﬁditinn
NAME SMALLEY, JERRY o NAME =
STREET ADDRESS | 237 S. WESTMONTE DR, - STREET ADDRESS Su.\-'re ZZO
CITY-ST-2P ALTAMONTE SPRINGS, FL. 32714 CrTy-sT-2p
TITLE O Defete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2P CHTY-$T-7IP
TITLE 1 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2P
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2P CITY-ST-ZP
TINE O velete TILE [ Change [ Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P oTY-ST-2P
THLE [ Delatz TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

11, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is trys-ayccurate that my gjgnature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited lizbility company 2 red to execute this report as required by Chapter 608, Florida St:

/58

PED OR p/T'rrrEn NaME OF SIGNIFGTANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phane #

SIGNATURE?

SIGNATURE AND

a4



