o FILED

L Apr 24,2007 8:00 am
2007 LIMITED JAtB'{ELTJRc‘:_oMPAm ecretary of State

04-02-2007 90434 004 ****50.00
DOCUMENT # L06000067103
1, Entity Name
JGMS GROUP, LLC
Principal Place of Businass Mailing Address
14275-C NESTING WAY 14275-C NESTING WAY
DELRAY BEACH, FL 33434 US DELRAY BEACH, FL 33484  US 3 0 0 05561
B 0 G AT
Suii. Apl. 8. oic Sulla, A ¢, et 02202007  Chg-LLC CR2E083 (12/06)
City & Stato City & Stato 4. FEl Number Applied For
0 "5_/5;700 7 Not Applicable
Zip Country Zip Country " ) $5.00 asations
5. Certilicate of Status Desired. [ _ Poo Required
8. Nome and Address of Current Registersd Agent 7. Name and Address of New Reglistered Agent
) i Name
STEINER, MARJORIE -+ J
14275-C NESTING WAY ; Sireet Addrass (P.Q. Box Number is Not Acceptable)
DELRAY BEACH, FL 33484
City FL I Zip Cods
8. The above namad entity submits this statemant for the purposa of changing its regisiered office or registered agent. or both, in the State of Florida. | am tamiliar with, and accept
the abligations of registarad agent.
SIGNATURE
. Typadd o D of rig Aot 4 toe (NOTE: Regisisred Agend signakee recubed whan resiatng ) DATE
Fliing Fes s $50.00 Make check payzble to
Due May 1, 2007 Fiorida Departmont of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES -
TME MGR CF Detete TME [ Chasge [ Addition
NAME STEINER, MARJORIE NAVE
STREET ADDRESS | 14275-C NESTING WAY STREET ADORESS
CY.ST-2P DELRAY BEACH, FL 33484 CITY-ST. 2P
TmE MGR O Delete MLE O Cranpe [ Addition
NAME STEINER, MICHAEL J NAME
STREEY ADORESS | 11911 GORDON AVENUE STREET ADDAESS
oy s1-ap BELTSVILLE, MD 20705 Y- 5T-0p
AME MGR £] vexexe e O Crange 7 Asdition
NAME GURUNIAN, JIRAIR NAVE
STREET ADCRESS | 348 COTTONWOOD LANE STREET ADORESS
Ciry-51-29 BOCA RATON. FL 33487 Cay.s1-np
TIE O peteee TmE Ocuangs [ Agdition
HAME NAME
STREET ADORESS STREET ADOHESS
CiTY-57-2p CIrY-Si-2p
WE O Delete MmE O Crange [ Acdition
WAME NAME
STREET ADCRESS STREET ADDRESS
iy 51-TF ory-$t-a8
me (3 Delere TIRE . [CJChaxe [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
ooTy-S1-17 ) crrY- St 0F
11. | hareby cartily that me information supplied with This filing coes not quality for the exemplions conained in Chaptar 119. Forida Siatutes. | further certify that the information
indicated on this report is true and accurate and that my signalure shall have 1he same lagal eflect as if made under oatn; thal | am a managing member or manager of tha
limited jiability company or the receiver or trustee empowered 10 executa this report as requined by Chapter 608, Florida Statutes.
SIGNATURE: %‘w};ﬁl@/ /é/M;oe/e S?@A/sz’ 5/47?0/0 1 56l 7892/93
IM‘I’\.IIIMD'H‘PI‘DOIDTIOHAIIWMW i Date Caytime Phone w

J



