FILED
2007 LIMITED LIABILITY COMPANY Jan 10, 2007 8:00 am

ANNUAL REPORT Secretary of State

PECr)mg)NliyENT # L060000701 13 01-10-2007 90058 006 ****50.00
JOMA LLC = a
Principal Place of Business Mailing Address [VRVATA SR R
6802 HOULTON CIRCLE 6802 HOULTON CIRCLE ‘
LAKE WORTH, FL 33467 1S LAKE WORTH, L 33467 US
It | “ ([ “% t
2 Principal Place of Business - No P.O. Box # 3. Mailing Address H ' i ‘ |
Suite, Apt. &, etc. Suite, Apt. #, etc. 01062007 Chg-LLC CR2E083 (12/06)
City & State City & Siate 4. FE! Number Applied For
97-0776576 Not Applicable
Zp Country zp Country 5. Cenificate of Status Desired O ?i'ono WI
6. Name and Address of Cumment Registered Agent 7. Name and Address of Now Registerad Agent
Name
SANTICERMA, JOHN
6802 HOULTON CIRCLE Street Address (P.0. Box Number is Not Acceptable)
LAKE WORTH, FL 33467
City FL l Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Rorida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Signmure, typed or pringed nama of registared agont and ik ¥ appllcable. (NOTE: Regisiered Agent signatune required when roinstating) DATE

Filing Fee Is $50.00 Make check payable to

Due May 1, 2007 Florida Department of State
9. - — MANAGING MEMBERS/MANAGERS 10. j ADDITIONS / CHANGES
TME MGRM O pelete THLE . [OcChange [ Addition
NAME SANTICERMA, JOHN NAME
STREET ADDRESS | 6802 HOULTON CIRCLE ¢ || STREET ADDRESS
CirY-sT-2P LAKE WORTH, FL 33467 oY -SY- 2P
TME MGRM [ petete TME Ochange [ Adition
NAME SANTICERMA, MARYANN NAME
STREET ADDRESS | 6802 HOULTON CIRCLE STREET ADDRESS
CIrY-51- P LAKE WORTH, FL. 33457 CHTy-ST- 2P
mEe [ Detete TIE Ochenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST- TP CRY-ST-7P
e 0O petere TME OJchange [ Addition
NAME NAME
STREET ADDRESS SIREEY ADDRESS
Chy-s1-2P Ciry-51-p
TIHE B betete VIE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-5T-21P
me [ petete TME [Jchange ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST- P CITY-S1-2P

11. | hereby cestify that the information supplied with this fifing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member of manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Forida Statutes.,

s, e Giude— T T aobieesa 17 shisazises




