2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L06000085149

1. Eniity Name

JM PROPERTY MANAGEMENT, LLC

Principal Flace of Business

941 S.W. BTH STREET
POMPANC BEACH, FL 33069

Mailing Address

941 S.W. BTH STREET
POMPANQ BEACH, FL 33069

FILED
Feb 12,2007 8:00 am
Secretary of State

02-12-2007 90301 034 ****50.00

2. Principal Place of Busincss - No PO Box # 3. Mailing Addross
Suite, Apl. #, ¢ic Suile, Apt. #, clc. 1st MOORE CR2E083 (10/06)
City & State Cily & State 4. FEI Number Applied For
Q\O — Sq'?a 56 b4 Nat Applicable
1 C ry * . C I{ iti

Zip ountry 3 Zip auntry 5..Cerlificale of Slats Desired 1 $5.00 Additional

el Fee Required
6. Name and Address af Current Reglstered Ageni 7. Name and Address of New Registered Agent

) Name

MURRAY, JACQUELYN,
941 S.W. 8TH STREET

Streel Address (P.O. Box Number is Nol Acceplable)

POMPANO BEACH FL 33069

City Zip Code

FL

B. The above namad entity submils tEis éilalcmcnl for the purpose ef changing ils registered office or regislered agenl, or bolh, in the Stalc of Florida, | am familiar wilh, and accepl
the chligations of regislored agenl. -o'x

.

SIGNATURE
Seynature, tynea ar prrted nare of palered agsn and il | aoRlsants fNDTE Hegus ket Agent smnatute egnsen winn cgmslahng | NATL
FILE NOWII! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
Hnnt MGRM 3 Delete 1 [ Change [ Addition
AL MURRAY, JOHN E NAMI
SIRELTACDRISS | 941 S'W. 8TH STREET SINELTADDRESS
Clly st 2IP POMPAND BEACH FL 33069 CHY 81/
i MGRM O pelele I mtlange ] Addition
MAMI MURRAAY, JACQUELYN NAMI m\) gﬁA# ;J-A CQuely N
SIRIETADDRESS | 941 S W, 8TH STREET SILTADDRISS | o et
eIy SI-7ip POMPANQ BEACH FL 33069 CHY 5141 _
ik O petere i [ Change [ Addition
NAME NAMI
SIREET ADDR S& SIRELT ADDRI'SS
CIY 81 2P Cliy S0 27
i [J Delete I O Change 7 Addition
NAME NAMI
SITETT ADDRI 55 SN ADDRESS
CITY SI-41P Cly s1 e
e O petete it [ Change [ Addition
NAMIL NAMI
SIRFET ADDRESS SIRI 1 ADDRLSS
CIY SI AP CllY sI 7P
i O olee nilt [ Change [ Addition
NAME NAMI
STREFT ADDRISS SIRIT1ADDRLSS
CITY $T-2IP Iy s1 e

11. | hereby cerlify that the information supplied with this filing does nol qualily for lhe exemptions conlained in Seclion 119, Florida Statutes, | further cerlify that the information

indicalod en 1his reporl is rue and accurale and thal my signalure shall have Ihe sam
limited liability company or the recaiver or truslee empowered lo axecule this repe

SIGNATURE:

Jacquelyn Murray

John E.

rray

lecl as if made under cath; hal | am a managing member or manager of the
S requirgd by Chaplor 608, Florida Statules,

1-18-07 954-782-0951

SIGNATURE AND TYP£D OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER. OR AGTHOHIZED REFPHESENTATIVE

Dale Daynme Phoue ¥




