2007 LIMITED LIABIDITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000085487

1. Entity Name

JMN, LLC

Principal Place of Business Mailing Address
3530 ROBIN RD. 3530 ROBIN RD.

TALLAHASSEE, FL 32305

TALLAHASSEE, FL 32305

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

DR G W0

Suite, Apt. #, elc. Suite, Apt. #, elc. { / 7/\ 04012007  Chg-LLC CR2E0S3 (12/06)
City & State City & State y T 4. FEI Number Applied For
Not Applicable
Ze Country zie Country 5. Cerlificate of Status Desied [ Eg'ggquﬁ;‘;’diﬁ""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
Neme

ROY, NANCY
3530 ROBIN RD.
TALLAHASSEE, FL 32305

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Coda

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

the obligations of regisiered agent.

SIGNATURE
, Typoed or printad nama of regrstered sgent end tike if epplicable. (NOTE: Registersd Agent signatuns requined when reinstating) DATE
Flling Foe is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TIRE MGRM [ petete TIiLE oo e P T R i L 3 fEl %. D Addition
NAME ROY, NANCY NAME O A QA7 T TEp T wACI I
STREET ADOFESS | 3530 ROBIN RD. STREEE ADDRESS R HEOE TS L
ciry-ST-2p TALLAHASSEE, FL 32305 crY-ST-2P
TLE [ Delete TIMLE O Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GIrY-ST-21P
TiLE O Dekte TME [ change [ Aiition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oY -§T-21P
TME I Detete TmE O Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP Chy-ST-1P
¥
TME [ Deteta TILE 3 Change  [T] Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Oy -ST-2IP
TIRLE 1 Detete THLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-2IP

+1. | heraby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information

indicated on this report is true and accurate and that
limited liability company gr the raceiver or frustee e

werad to execute this report as reguired by Chaptar 608, Florida Statutes.

3/31/67

y signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the

SIGNATU‘IGQME“;

A‘DI

OR Al

REPRESENTATIVE

| Dl

)

-

ama Ky~
%dmv:@nm%ﬂm

L




