2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 21, 2007 8:00 am

DOCUMENT # L06000064249 Secretary of State
1. Enlity Name 03-21-2007 90164 006 ****50).00
JMD INVESTMENT GROUP, LLC
Principal Place of Business Mailing Address 6
13823 SOUTHEAST 85TH CIRCLE 13823 SOUTHEAST 85TH CIRCLE VURIUJU
SUMMERFIELD, FL 34401 SUMMERFIELD, FL 34491
S B NE AR R

Sulle. Agt. &, etc. Sutta. Apt. 4, etc. 03162007  Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

jo e Doy 2 93 b 0;;— Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [ gggg Addtonal
8. Mame and Address of Current Registered Agert 7. Name and Address of New Reg Agent
e Name
 SPIEGEL & UTRERA, PA.
1840 SW22NDST. = - Street Address (P.O. Box Number is Not Acceplabla)
4TH FLOOR
MIAMI, FL 33145
City FL | Zip Code

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

SIGNATURE
Sgnatune, ypad of phnfed name of regsiaed agent and it « appkcabie (NOTE Ragsiered Agent Bgnature requied whan rensialng) DATE

Fillng Fee is $50.00 " Make check payable'to-

Due by May 1, 2007 Florida Department of State = -
B. T MANAGING MEMBERS/MANAGERS 16. ADDITIONS ] CHANGES
TIlLE MGR [ Detete 1ME [3ctange [ Addition
NAME DEVINE-NEGUS, JOANN M HAME
STREET ADDRESS | 13823 SOUTHEAST 85TH CIRCLE STREET ADDRESS
LITY-ST-Z0P SUMMERFIELD, FL 34491 CITY-ST-2P
TIE MGR 1 Delete TiIE [Ccrangs [ Addition
NAME NEGUS, DENNIS W NAME
SIREET ADDAESS | 13823 SOUTHEAST 85TH CIRCLE STREET ADDFESS
om-s-ZP | SUMMERFIELD, FL 34491 oIy -51-2p
WILE ] {7 Delete TiLE [7 Change [ Addition
NAME DEVINE, ZACHERY D NAME
STREET ADDRESS | 13823 SOUTHEAST 85TH CIRCLE STRELT ADDHESS
CINY-s1-2P SUMMERFIELD, FL 34491 CITY-ST-2P
TTLE T [ peteta TINE O change [ Addition
NAME DEVINE, WILLIAM JED HAME
STREET ADDRESS | 13823 SOUTHEAST 85TH CIRCLE STREET ADDRESS
GITY-ST-20P SUMMERFIELD, FL 34491 CITY-ST-2IP
HILE [T Delete e [ crange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Ty -sI-2IP CHY-ST-21P
TITLE O petete TnLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T1-2p

11. | hereby certify thal the information supplied with this filing dees not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as il made under cath; that f am a managing member or manager of the
limited liability conp?ecewer or trustee empowerad 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: AHUN @m DZ( Sead 3-/6-077 35236t 7583

?( Animen O PRINTED NANE OF SIGNING MANAGING MEMBER, MANAGER, Of AUTHORIZED REF TvE [ Daytme Phone #




