2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

Apr 30, 2008 8:00 am

DOCUMENT # L07000056365

1. Entity Name

JMR MANAGEMENT HOLDINGS, LLC

Principal Place of Business

1016 CLEARWATER PLAZA
WEST PALM BEACH, FL 33401

Mailing Address

1016 CLEARWATER PLAZA
WEST PALM BEACH, FL 33401

P
s

2. Principal Place of Business - No P.O. Box #

Yop . Avsreplian Bve-

3. Mailing Add

ress
oo S ﬁuxre»u;w Ave .

Suite, Apt. ¥ stc.

Suite, Apt. 4, etc.

ecretary of State

04-30-2008 90027 025 ***138.75

20005476

A OO NI

01082008 -
"Jﬂﬂ 2 o0 ) Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
wE\ST hﬂ’# /1 .:65’&1//,« FL é)}.-‘&f 6//}9 &M, L 22&; - 2 5 S"/P-?'? Not Applicable
Zip Country Zip Country

REL Y {/SA
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5. Cenificate of Staius Desired

O $5.00 Additional
Fee Required

6. Namo and Address of Current Re

gistered Agent

7. Namo and Address of New Registered Agent

KOEPPEL, JOEL P ESQ
1016 CLEARWATER PLAZA
WEST PALM BEACH, FL 33401

" Joer P, Koeppe|

Slree%d]m.ss (g. 'BOWWIS)

Sude o

kst thln Peach

FL | ‘B3o

8. The above named entlity sybmits this siatement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and acCep!

3liglos

the obligations of registeréd agent.
SIGNATURE
Signi IFG of phrled name #aglslemd aganit ang lile it applicable. {NOTE- Registered Agent signalura required when rgingtating)

DATE

. FILE NOW!Il FEE IS $138.75
After May 1, 2008 Fee wilf be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

L O Delate TME Mo [ change  [QHAddition
NAME NAME Jeen A Koeprel

SIREES ADDRESS STREETADORESS | oo &% Ausreanieue 4 3n0

Ciy-s1-2P Ciy-§1-2P Lesr Faior Bevicwr F) 3380/

TE 3 Delate TimE OJchange [ Aadition
NAME RAME

STREET ADDRESS STREET ADDRESS

CHY-ST-ZIF CITY-51-2P

TILE [ celete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CTY-81-2IP

1ITLE [ Detete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

Iy -ST-2P CITY-ST- 21

TITLE 3 Delete TITLE [JChange [ Addition
NAME MNAME

STREET ADDRESS STREEY ADDRESS

CITY-ST7-2IP CITY-ST-2IP

IILE [ elete TIILE [ Change  [J Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CIY-§T-2IP CilY-§T-21P

11. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certity that the information
indicated on this reporl is true 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
timited liability company or the receiver or trustes empowered 10 exacute this report as required by Chapter 808, Florida Statutes.

SIGNATURE:

JBEL £ Keppne 5/’?/03 (m’JéS?’é %fq—-

SIGNATURE XNTTYPED OR PRINTED NAM,

F SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESEB’IT‘ATIVE

rd
Date

Dayt:me Phong #




