FILED

2008 LIMITED LIABILITY COMPANY Mar 03, 2008 8:00 am

Secretary of State
DOCUMENT # L07000005134 =
+. Entity Name 03-03-2008 90406 044 ***138.75
JAMAR, L L. C.
Principal Place of Business Mailing Address . _
203 5. WELLS AVE 203 S. WELLS AVE byvielivl
AVON PARK, FL 33825 AVON PARK, FL 33825
s S T S W LI

Suite, Apl. 4, elc. Suite, Apl. #, &lc. 01062G08 Chg-L1LC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

x Not Applicable
Zp Couniry o Couniry 5, Cenficate of Status Desired O Eeseggq':dr::ml
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name
PERRY, JACQUES R
203 S. WELLS AVE Stree! Address (P.O. Box Number is Not Acceplable)
AVON PARK, FL:33825
o i City Zip Coge
" FL |

8. The above named enlity submils this slatement for the purpose of changing ils registered office of registered agent, or both, in the State of Florida. | am familiar with, angd accept
the obligations d‘f registered agent.

SIGNATURE

Ssgnatura, typed or praved nama of regatered ey and ttie | applcabee. [MOTE: Ropuetared Agont Sr)inurd Mgus o wihes. reveed ng)

I, e

W

FILE NOWH! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGR 7 Dekete TITE [ Change [ Addition
RAME PERRY, JACQUES R HAME
STREET ADDRESS | 203 5. WELLS AVE STREET ADDRESS
CiTy-57-2P AVON PARK, FL.33825 oiry. st-28
TLE O Detete e (Jthange [ Adettion
NAME HAME
STREET ADDRESS STREET ADDRESS
CivY-ST-2P CITY-§7- 4P
TLE O Delete TIME (O Change ] Aodion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2F CITY-53- 4P
WILE [ Delete TLE [ Change [} Addition
RAME RAME
STREET ADDRESS STREET ADDRESS
CIy-S7-ZiP Cny-S1-2p
TTLE O pewete RILE {JcCnange [ Acuition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CiTY-St- 2P
TITLE [ celete LE [ Change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-3P CITY-ST-2P
11. I hereby ceriify thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Flodida Statutes. | further certify that the information
indicated on ihis report is true and accurate and that my signalure shall have the same legal effect as if tnade under oath; that | am a managing member or manager of the
limited fiability company or the receiver or tist owered [0 execute this report as require Chaptet 608, Florida Statutes.
( 2 Jaces Q. @09\\’
SIGNATURE; _)¥Cqon, N ol\:lq\ 0. 3-453-11
ST 4o | oxd

Daytime Phone ¥
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o
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i
I
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