FILED
2008 LIMITED LIABILITY COMPANY Jan 14, 2008 8:00 am

DOCUMENT # L07000027299 Secretary of State
1. Entity Name 01-14-2008 90043 006 ***138.75
JOMART, LLC
Principal Place of Business Mailing Address )
14500 TAMIAMI TRAIL 14500 TAMIAMI TRAIL TAer
NORTH PORT, FL 34287 NORTH PORT, FL 34287
e B LT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEi Number Applied For
2o~ P81 9¢9 Not Applicable
Zip Country 2p Country 5. Certificale of Status Desired O geiggq::?:dMI
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Narne

MARTELLINI,-JOHN A
14500 TAMIAMI TRAIL Streat Address (P.O. Box Number is Not Acc'eptable)

NORTH PORT, FL 34287

City FL | Zip Codle

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

SIGNATURE

Sigratute, fyped or printed name of ragistered‘agen! and utle «f applicable. (NOTE: Regisierad Agent signature reguired when renstatng} DATE

Maﬁq check pay;able to
‘Florida Department of State

;. N

FILE NOWIl FEE IS $138.75 . |
After May 1, 2008 Foo will bo $538.75 ¢

s 3

9. MANAGING MEMBERS /MANAGERS 10. ADDETIONSfCHANGES

TIRLE MGRM ) [ Delete TILE O change [ Addition
NAME MARTELLINI, JOHN A NAME

STREET ADDRESS | 14500 TAMIAMI TRAIL - 7.¢ STREET ADDRESS

CITY-5T-2P NORTH PORT. FL 34287: ‘ CITY- S5 2P

e : A [ Delete TME [ change [ Addition
HAME . HAME

STREET ADDRESS IR STREET ADDRESS

CITY-ST-2P ’ CITY-§T-2P

TIME [ Detete THLE [ Change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-§T-2P CATY-ST-2P

THLE O Delete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2P

TTLE O Delete TiTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

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

TITLE O oelete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-S7-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 113, Florida Statutes. | further certify 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 manager of the
|IITIIIP:G liability company or the receiver or trusiee empowered 1o execute this report as required by Chapter 608, Florida Statutes

SIGNlAT-URE: }& %@‘%’ Jabn May Ix [l "ﬁd//} T¥r- Y6 oy

SIGNATUMND TYPED OR PRINTED NAME OF OR AUTHORIZED REPREBENTATIVE Date Daytme Phone #




