2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L06000067103

1. Entity Name

JGMS GROUP, LLC

Principal Place of Business

14275-C NESTING WAY
DELRAY BEACH FL 33484

us

Malling Address

14275-C NESTING WAY

BELRAY BEACH FL 33484

2. Principal Place of Busingss - Mo P.O, Box #

3. Mailirg Address

FILED
Apr 14,2008 08:00 Al
Secretary of State

RN MRA AT

Suite, Apt. f, elc. Suite, Apt. #, etc. st MOORE CR2E083 (10/07)
City & State City & State 4. FEI Numoer Applied For
20-5152007 Not Applicatie |
Zip Country Zip Country 5. Cerlificate of Status Desired 0 ?g,’ggﬁ?:é‘m
6. Name and Address of Current Registerad Agent 7. Namae and Addrass of New Ragistered Agant ‘
Name

STEINER, MARJORIE
14275-C NESTING WAY
DELRAY BEACH FL 33484

Streal Address (P.O. Bax Number is Not Accaptable)

City

FL Zip Code

the obligations of registered agent,

8. The above named entity submits this statement for the purpose of changing its regisierad office or reqistered agent. or coth, in the State of Florida. | am familiar with, and accept ‘

SIGNATURE
Signaburd, WECH 2 2ned @ £ Of rag Stead agant and | ke F aop sl {NOTE Rjpglorest Agant s:0 Rl e ieg et whon remssing) OaTE
9. MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES
T MGR [ Delete TiTLE [JChange [ Addition
HAME STEINER, MARJORIE NAME ATaTeTarRTa T gt a min)
STREET ADDRESS | 14275-C NESTING WAY STREET ADDRESS 4 J;E;FIE:EHIWEE:QH:‘ 190 70
GFy-§1-2F  |DELRAY BEACH FL 33484 CITY-ST-2ZP W LSO DTS STl el D
TILE MGR 3 Delele TIILE O change [ Adauaion
HAME STEINER, MICHAEL J NAVE
STREET ADDRESS |11911 GORDON AVENUE STREET ACDRESS
CiTY-§T-21P BELTSVILLE MD 20705 CITy-51-2iP
e MGR {1 Delate WLk [ Change [ Additon
NANE GURUNIAN, JIRAIR NAME .
STRECT ADDRESS | 348 COTTONWOOD LANE STREET AUDRESS
CITY-5T-71P BOCA RATON FL 33487 CITy-51-2IF
TLE 1 Detate T [ change (7] Addition
NAML NAME
GIHCEY ADDRESS STREET ADDRESS
(TY-5T-21P CiTY-57-2IP
TITLE [ pelete TITHE ] Change  [] Addition
NAME NAME
STAEET ADDRESS STRECT ADDRESS
CITY-8T-2IP CITy- 57 2P
TITE 3 D:lote THIE O change [ Additian
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2iF

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Secton 119, Florida Swatutes. | furlhsr cerlify that the information
ingicated on this report is true and accurale and that my signaiure shall have the same tegal eflect as il made under catn: that | am a inanaging member or manager of the
limited lability company or the receiver or trustes empowered to exacute this report as required by Chapter 808, Florida Stalutes.

)4%49/ Hsin e Stupen.  #-1o-08

SIGNATURE:

5/ b99 2153

SIGNATLURE AND TYPER o#mmzn NAME OF 3IGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Crive l'}ayly-’rvwn ]




