5. Secretary of State
DOCUMENT # L08000077085 w 7 E 05013007 92?174 022 **5%50.00
1. Enlity Nama .
J&MLC
Principat Place ol Business Mailing Addross
1705 MAGNOLIA ST. NE P.O. BOX 523 30 0 “ 3 q 0&
STEINHATCHEE FL 32359 STEINHATCHEE FL 32359
{0 0 Y0 A L D0 R R

2. Principal Place ol Busingss - No P.O. Box # 3. Mailing Address

Suite, Apt. #, elc. Suile, Apt. #, alc. 15t MOORE CR2E083 (10/06)

City & Sta_lu City & Slale 4. FEI Number 5 ios q 5_750 x::.aic:;::;bln

Zp Country ap Country 5. Corlilicate of Stalus Dosied [ Fsi 2&;‘2“""“‘

6. Nama ond Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent

Name

— q‘?ogﬁr‘é‘h S(L)J;{ANS"JI‘.J&E Sweot Addross {P.O, Box Number is Nel Acceptablo)
STEINHATCHEE FL 32359

City FL l Zip Coda

8. Tha above namad enlity submits this staioment Jor the purpose ol changing its registored office or registerad agoent, or bath, in ihe State of Firida, | am famiiar with, and accept
the obligations of regislared agent.

SIGNATURE
Sigralury, lypsi o DTN NATE OF 1g7FSigl e bird bllk 4 apolcals e, (NOTE: Feqis hered Ayt dagy 1l urie (0Quirgd wiwen rdinstaling) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
5. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
il MGAM [ pecle finf [ Change [ Addition
KA MONAHAN, JOHN J WA
SIREITADDRESS | PO, BOX 523 STRICIADDIF 5
oy -s2P ) STEINHATCHEE FL 32359 ciry-si- 78
hif B peiote e [Jchange [ Aadision
NAMI NAME
SIRICT ADDAESS SIUI)ADENE 55
Iy -Sh-71P CHY-51- /1P
m 1 petele Nt O ctame  [J Auvdilion
NAME ) A "
SIFIEF ADORESS - T T "SIRELT ADORESS -
CINY-ST-2P Y-Sl 2
uir O Delpte H Clchange ] Addition
HAML . NAMI,
SR ADDRESS SIMFTADDR 55
ciy-st-ar- . CilY-$1- /P
I O peieta HitE O change ] Aadilion
NAML MAME
SIREL | ADORESS STREE) ADDRLSS
Y-Sl 1P CATY 5319
n. O Detete {0 O cChange T Aotilion
NAMY' HAMI
SIRET] ADDRFSS SIRILT ADDR S5
LIy-S1-2P cITY-Sl-2¢

11. 1 haraby certily that tho information suppiiog with this filing doos not gualily lor the exomptiens containad in Soclion 119, Florida Statwlgs. | lurther certify thal tho informaton
indicatad on this roport is rue and accurate and that my signawrg shall have the same logal elloct as il made under calh; that | am a managing member or manager of tho

fimited liability company or the regijiver or rustee empowered (0 oxocu s repon as required by Chapilor 608, Flgrida Statules.
SIGNATURE: lﬁl- J ’491«%/2»— ﬁf//é/&7 I57-455- 7707

SIGNAT URE T\'FED OR Pmnr'fue OF :bam MANAGING MEMBER, umazn,ﬂnwnu:n REPAESE,MAINE Care Bayere Mo v
[P




