2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L06000113729

1. Entity Name
JMP, LLC

Principal Place of Business

440 BIANCA AVE,
CORAL GABLES, FL 33146

Mailing Address

440 BIANCA AVE.
CORAL GABLES, FL 33146

bUUldb( /¢

2. Principal Place of Business - N¢ P.O. Box # 3. Mailing Address

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

Feb 07,2007 8:00 am
Secretary of State

02-07-2007 90111 024 ****50.00

T GOTD WA AR e

02052007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Ny r Applied For
0L00 3535 [resonians
Zip Country ‘_le Country 5. Certificate of Status Desired O ?eseggqmmna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
" Name
AlLFONSO, MARLENE B
440 BIANCA AVE. . Stregt Address (P.O. Box Numbaer is Nat Acceptable)
CORAL GABLES, FL 33146
City FL I Zip Code

8. The aboveNgamed

the obligati i fegisterad ghent.

ntity subrmits this statement for the pyurpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and agcept

2

s/ g

SIGNATURE
Siknalure\yped or printed name of regisiersd agent al le i applicable, (NOTE: Regislared Agent tlgnature required when reinstating) /D_ATE rd
\_’ /
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TIE MGR [ Deigte TITLE [JChange [ Addition
NAME ALFONSO, MARLENE B NAME
STREET ADDRESS | 440 BIANCA AVE. STREET ADDRESS
CITY-$7-2IP CORAL GABLES, FL 33145 CIY-ST-2P
TILE 7 pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIry-51-2IF CiTY-ST- 2P
TILE 3 Detete TILE [Ctchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-21P CHY-8T-2°
TIME [ Detete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CTY-ST- 2P
TILE (3 Delete TTLE [JChange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TME 1 pelele TILE [ Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

11. | hereby cerlify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Floriga Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have 1the same legal eflect as if made under oath; that | am a managing member or manager of the

limited liability com|

y or the receiver or trustee empowered 1o execute thjs report as required by Chapter 608, Florida Statutas.

A -5-07

SIGNATURE; VL

.

Wn NAME OF SIGNING MANAGING MEMBTR, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dats

Deytima Phone




