FILED

L ]
2008 LIMITED LIABILITY COMPANY , Mar 03,2008 8:00 am
ANNUAL REPORT - Secretary of State
DOCUMENT # L07000012706 T 01-22-2008 90118 018 ***138.75
1. Enlity Name
JMS ON 4TH STREET, LLC
Principal Place of Business Mailing Address v~
1830 26TH STREET N. 1830 26TH STREET N.
ST. PETERSBURG, FL 33713 LS ST. PETERSBURG, FL 33713 US ) .
. E '
2. Prnzipal Place of Business - No P.O. Box # 3. Mailing Addrass [ {
Suite, Apt. #, olc. Suite, Apl. #, etc. 01162008 Chg-LLC CR2E083 (12108)
Clty & Stale City & State 4, FEI Number Appliad For
Ao 84 X 3647 Hol Applicable
Zp Country op Coundty 5. Certificate of Status Doasired [ ?.5‘294 ﬁ‘h“‘“
8. NuneandAddmuolCumm"‘ islored Agent 7. Nams and A of New Reglstered Agont
e — — s ———— — —_—
SAMON, JARED M — — -
1830 26TH STREET'N: S — : Street Adaress (P.O: Box Number is Not'Acceptabla)
ST. PETER__SBURG'.-FL 33713
c . City FL I 2ip Code
8. The zhove namad entrty smrms this statement for the pumpose of changing ds registered oflice or registerad egen, or both, in the State of Florida. | am {amiliar with, engt eccept
the obﬁgatm of reo:stefsa agen.
a., .
SIGNATURE ks
[ W.Mummuwmmwlunw‘ (HOTE" Ragesbar ot AQOM SGNITUNS Fequired wiven rertatrg} DATE
. FILE NOWIIl FEE I8 $138.78 Maka chack paysble to ‘.*l:
After May 1, 2008 Fee.will be $538.75 : . Flodda Dapm-m of. suu 5.
N3 MANAGING MEMBERS | MANAGERS . 10. ADDITIONS ] CHANGES
me | - | MGRM ..~ 5] Delete TmE , [J Change [ Asation
WM~ | SAMON, JARED M T RAME
STREET ADORESS | 1830 26TH STREET N. . . - STREET ADDFESS | -
crv-it-2¢ | 'ST. PETERSBURG, FL 33713 CITY-58-2IP
mE MGRM 3 petete TIME O Change [ Addition
HAME SAMON, JOEL M NAME
STAEET ADORESS | 1830 26TH STREET N. STREET ABDRESS
cy -S1-op ST. PETERSBURG, FL 33713 cnY-St-21P
TLE 3 Detere Ll DO change [T Adaition
HAME NAME
STREET ADDRESS SIAEET ADDRESS
CTY-ST-2P cy-SI. 2P
TME 3 Desere nme O Crange [ Adasition
~haE ~ NAME
STREET ADDRESS STREEY ADDRESS
CTY-5T-BP oTy-St-2P
niLE O Deiete TMLE [CJcChange ] Aadision
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-29 oirr-53-p
E 0 veless me (A change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CTy-51-2¢7 CITY-S1-2P
1. 1 hergby certify that the information supplied with this filing does not qualify tor the axemptions conlained in Chapter 119, Fiorica Statutes. | further certity that the Information
indicated an this report is true and accurate and that my signature shall have the same 'egal effect as il madse under oath; 1hat | am a managing member or manager of the
limitedt Bability company or the recaiver of trustee empowerag 10 execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: ___ Oy [-17-08 (7,\7) 323~4922
SIGNATURE AND TYPED OR PRENTED NAME OF RIGHING GG MEMBER, A oR Dase M‘IH’U‘.




