y . 2008 LIMITED LIABILITY COMPANY
‘ANNUAL REPORT (AR) - DUESY MAY 1, 2008 FILED

DOCUMENT # 1.06000085149 Feb 13, 2008 08:00 AV
1. Entily Naing
Secretary of State

JM PROPERTY MANAGEMENT, LLC
Principal Piace of Business Mailg Aduress
941 S.W. 8TH STREET 941 S.W. BTH STREET
POMPANQ BEACH, FL 33069 POMPANCO BEACH, FL 33069
2. Pringpa Place of Business - Mo PO Box s 3. Nl -y Addross

Suite, Apl. #, eta. Sute AL # ele 15t MCORE CR2E083 (10/07)

Cily & Siate Cuy & State 4, FEi Numoer Applied For

20-5472568 Not Applicacia
Zig Loty <l wount i
Zir Country e Gountry 5. Ceriicate of Stalus Desred 0O gi.gg£?;1|nnai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Namo ‘

gﬁﬂﬁgwgﬁggggiéép Street Address (FLO, Bax Numbaer is NGt Acceriagle)
POMPANO BEACH FL 33069 |

Cuty FL Zip Code

8. The abova named entily subrits g staternent for the purpose of changing its registerad otfice or regictered agant of poih in the State of Florida [ am familar with. and accept
the obayations ol registersd agenl.

SIGHNATURE
Satporture e el PoTEH ArTE OF TG 10RO BN IRL A0 U BN INDTE Rz pgtorzi agert 3 [ @l f g aeitlw i e DATE
FiLE NOW!!! FEEIS $138 75
e Y A

: ake Ch (k Payable to Florida Departrnent of Stale ‘
9. MANAGING MEMBER&JMANAGERS 10. ADDITIONS ! CHANGES ‘
TME MGRM [ pelete TITLE O Change [} Adgitien ‘
HANE MURRAY, JOHN E RARE
STAEET ADDRESS (941 S.W. 8TH STREET STREET ABDRESS i, S4 1387 !
GIY-§1-2P  |POMPANO BEACH FL 33063 {my-51-zP L2 W b
e MGRM [ pelese TNt [Cchange [ Adgion
HAKE MURRAY, JACQUELYN HAME
STHEET ADDAESS (941 S, W. BTH STREET STRFFT AUGRFSS
orv-ST-2F | POMPANO BEACH FL 33089 Eiry-sr.7:
THLE [ Detete it [ cnange [ Additien
NAME NAME
S14EET ARDRESS STREET ALDKRESS
CITY-ST-2IP CITY- §7-2P
e O Delete THTLE [1Change [ Addition
AL HAME
STALET ADUAESS STRLET ADCKESS
CITY-8T-7iP CITY-3i-2p
HILE 3 pealete e [ Chenge [ Agditicn
NARE KAME
STACET ADDHESS STREET ADOKISS
oy &1 2w Y. §7-2P
TE 73 Delote TTE [ Change  [] Additon
NAWE NAME |
STREET ADDRESS STREET ALDFESS
ey st-ap CIY-5i-2p

1. I hereby certfy thal the infurmation supplied with 1his hhing does net quaily for the exemptons cortzined i Secton 119, Flunda Statutes. | lurther certify that he misrmaton
ingicated on this repari is Irui: ana goourate and tha: my signature shall have the same lagal etlect as it niade under odln; thal | am a managing member or manager of the
limilod hao:ity Company o the receiver or rusleg, Oweru 1o exgcute this report ay requirsd Ly Chapter 638, Florida Slatutes

\
SIGNATURE: Nste C9~/Iﬂ/ﬂg Zoi7ge075]

SIGNATURE ANC TYPED OQ PRINTED NAM;EGI’GNMG MANAGING MEMBER}IANAGEH OR AUTHORIZED REPAESENTATIVE i‘rnlu Dyl reny Pars #




