2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000104128

1. Entity Name
JUMATY, LLC.

Principal Place of Business

14811 7TH AVENUE EAST
BRADENTON, FL 34212

Maiting Address

14811 7TH AVENUE EAST
BRADENTON, FL 34212

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jan 18, 2007 8:00 am
Secretary of State

01-18-2007 90079 039 ****50.00

AR R R

01132007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. EEI Number Applied For
0 - 5‘7 ‘710 }'M Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O Eg ggqaf:cim"al
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
’ Name :
LAWSON, DIANE
14811 7TH AVENUE EAST Street Address {P.0. Box Number is Not Acceptabla)
BRADENTON, FLL 34212
City FL | Zip Code

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 ohligations of registered agent.

SIGNATURE

{NOTE: Registered Agent signanve requred when teinstating) DATE

Signaturs, typed o piinled nama of regislernd agenl and tiike if applicable.

: e e
Fifing Fee Is $50.00
Due by May 1, 2007

Make check payableto _ , - .-
Florida-Department'of State !

9. : MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE | MGRM O Delete TIFLE [J Change [ Addition
MAME ‘| LAWSON, DIANE NAME

STREET ADDRESS | 14811 7TH AVENUE EAST STREET ADDRESS

CITY-ST-2P BRADENTON, FL 34212 CTY-S1-2P

TMLE MGRM 3 Delete THLE [ Change [ Addition
NAME GILLICK, ADAM NAME

STREET ADDRESS | 1503 PINE PRAIRIE ROAD STREET ADORESS

CITY-ST-2P SARASOTA, FL 34240 CITY-ST1-2P

TITLE O Dejete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE T Delete TITLE [J Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE O Delete TILE [ Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TLE T Delets TmEe [ Cnange [ Additian
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P -

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | Turther cettify 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 oath; that | am a managing member or marager of the
limited liability company or the recefver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

o D)

SIGNATURE:

Gl D613

SIGNATURE AND OR PRINTED NAME OF

OR AUTHORIZED REFRESEMTATIVE

,/,2/7

Darytima Phone ¢




