FILED

2008 LIMITED LIABILITY COMPANY Jan 31, 2008 8:00 am
ANNUAL REPORT Secretary of State

ofe 2fe e
DOCUMENT # LO7000050939 01-31-2008 90067 039 138.75
1. Enhty Name
JA-MA ENTERPRISES, LLC
Principal Place of Business Mailing Address “““5186
2652 ST. ANDREWS DRIVE 2652 ST. ANDREWS DRIVE ' B .
CLEARWATER, FL 33761 CLEARWATER, FL 33761 : :
RS PG| TR
3720 Tampa Road 3720 Tampa Road
Suite, Apt. #, etc. Suite, Apt. #, elc. 01242008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FElI Number Applied For
Palm Harbor, FL Palm Harbor, FL 06-1814259 . Not Applicable
Zip Couniry Zip Country . ‘ $5.00 Additional
34684 USA 14684 I 5. Cartilicate of Status Desired O Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
ANDREWS, JANICE H
2652 ST. ANDREWS DRIVE Streel Addrass {P.O. Box Number is Naot Acceptabte)
CLEARWATER, FL 33761

City FL l Zip Code

8. The above named entity submits this slatement for tha purpese of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligatiens of registered agent.

SIGNATURE
‘Signature, typed or prinietd name of registered agent and tite i applizable {NOTE; Registered Agent signature required when reinslaling) DATE
_FILE NOW!!! FEE IS 3138.75_[ . rMake-check-payabla.lc
After May 1, 2008 Fee will be 5538.7? Florida Depanment@
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TITLE MGRM [ elete TITLE [ Change [ Adgition
NAME ANDREWS, JANICE H HAME
STREET ADDRESS | 2652 ST. ANDREWS DRIVE STREET ADDRESS
CITY-51-2IP CLEARWATER, FL 33781 CITY-ST-2IF
e MGRM (] Deiete TIILE [ Change [ Addition
NAME EVINS, ROSA M d\) NAME
SIREE] ADDAESS | BEER-BT-ANDREWS-BRIVE (fley” 29§ " Ave STREET ADDRESS
CIY-S17P | GEEARWATERPE-53764.  fuav /el £ 324 | omv-st-ae
e ) [ Delete TLE Ol Crange [ Addiicn
NAME P{Sh\ eu 1. (:\v"\d rew) 5 HAME
STREET ADORESS |27 e 2 &T. Brdrew § Dr. STREET ADORESS
CITY-S1- 2P CITy-31-2ip
Clrovwotor FL H 36|
HILE A 3 Delele TRLE () Change [ Addilon
NAME MATTREW  uin S NAME
SIREET ADDRESS C a gt e ;\) STREET ADDRESS
CITY-ST-2P %m v %0\ e . EL ‘73%'] @l CITY-§1-2IP
NILE [J Delete TILE [ Change [ Addilion
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TILE O peiete TITEE ' - [ cChange [ Addition
NAME NAME
SIAELT ADDRESS SIREET ADDRESS
ChiY-si-2p orY-SI-7P

11. | hereby certify thal the inlormation supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is trye and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or receiver of lrustee empow; to exacute this report as required by Chapter 608, Fiorida Slatutes.

SIGNATURE: \\mlo{ T2 1-136 D3co

SIGNATURE ﬁ TYPED D\PRINTED HNAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytme Prone #

SN~



