2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 07, 2007 8:00 am
DOCUMENT # L06000063352 Bk Secretary of State

" Eniy Name 05-07-2007 90378 027 ****50.00
J-MAR ENTERPRISES, LLC e '

Principal Place of Business Mailing Address
1019 DUMONT DR 1019 DUMONT DR
AN
2. Principal Place of Business - Ne P.O. Box # 3. Mailing Address
/09 Oumpas OR 0D/F DirAorTOR
Suite, Apt. #, elc. Suite, Apl #, eic. 15t MOORE CR2E083 (10/06)

City & State Cily & 4. FEI Number Appiied For

DLLNEDA 0ED 5055 0350 oo

‘Z—i% S/&q 6 c;i:;ydﬂj jpﬁ'@?f j;;;z&). 5. Certificate of Status Desired [} gi'gg]lﬁrcgg“‘mal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
B

CLAY, JOSEPH
1019 DUMONT DR

Slroot Address (P.C. Box Number is Not Acceptable)

DUNEDIN FL 34698

'

City FL | Zip Code

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

SIGNATURE

i

Sqnature, lyped or annled name of tatpsleea aganl and hte § appicaple (NOTE" Registerea Agent signalure requieed woen renstabig) DATE
. FILE NOW!!I FEE IS $50.00
Y Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
TLE MGRM [ delete TITLE [ Change [ Addilion
NAME CLAY, JOSEPH NAME
SIRCET ADDRESS | 1019 DUMONT DR SIRELT ADDRESS
CITY-SI-HP DUNEDIN FL 34698 vy sl 4ie
TIFLE [ Delete 1LE (] Change [ Addition
NAMI NAMI
STREET ADDRE S8 SIRLET ADDRESS
CITY-S1-2IP CiY 3§ 4P
L (1 U R i . - - Dlomels ~—— 0 =20 . o - - - - D change [ Adilitiun
NAME NAME
SIRFET ADDRESS SIREET ADDRESS
CITY-81-71P CIY-8I 7P
TITLE [ pelete it [ Change [ Addition
NAME NAME
SIREE T ADDRESS SIREL T ADDRESS
CHY - ST-21P CITY S1-4P
Tme ] Detere liLk Jchange [ Addition
NAME NAME
STRFET ADDRESS SHFET ADDRESS
CITY-ST-7IP CITY SI-2IP
i [ Delete 1 [JChange [ Addilion
NAME NAME. -
SIREET ADDRISS STREET ADDRLSS
CITY-S1-2Ip CIYY $T ZIP

11. | hereby certify that the infermation supplied wilh Lhis filing docs nol qualify lor the exemplions contained in Seclion 119, Florida Statutes. | further corlify thai the information
indicaled on this report is lue and accurate and that my signalure shall have the same legal effecl as if made under oath; thal | am a managing member or manager of the
limited liabiktly company or the receiver or rustee empowered o execute this report as required by Chapler 608, Florida Staluies.

SIGNATURE: h /W % é/ = 5&2

SIGNATURE AND TYPED WD WAME OF SIGNING MANAGING r{msy MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phong #

N e




