FILED
2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L07000073498 05-01-2008 90041 029 ***138.75
1. Enlity Name
IJM ENTERPRISES, LLC
Principal Place of Business Mailing Addrass
2735 ARABIAN CT 2735 ARABIAN CT
CRESTVIEW, FL 32536 US CRESTVIEW, FL 32536 US
Suite, Apt. #, . ite. Apl. #, etc.
uile. ApL. #, et Sufte. Apt. #. etc 04302008  Chg-LLC CR2E083 (12/06)
Cily & State City & State 4. FEI Number, Applied For
a(p 0 q ?0 5& 9. Not Applicable
Zip Country Zip Country . . 55.00 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL l Zip Code
8. The above named entity submits this statement for the purposa of changing its registerad office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name o registared agent and titte if applicable. {NOTE: Regmsiared Agant signature reguired when renstatngh DATE
FILE NOWIIl! FEE IS $138.75 Make check payable to
After May 1, 2008 Fea will he $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TIILE MGRM 0 petete TME [ change [ Addilion
NAME COXEY,IANR NAME
STREET AODRESS | 2735 ARABIAN CT STREET ADDRESS
CiTy-ST-2IP CRESTVIEW, FL 32536 CITY-ST-2IP
TMLE MGRM O Detete TILE [ change [ Addition
NAME CORTES, JOHN P NAME
STREET ADDRESS | 1037 JUNIPER AVENUE STREET ADDRESS
CITY-S7-ap NICEVILLE, FL 32578 CITY-ST-2F
TmE m QR m O oelete e O Ctange [ Addition
e es, Nd\&d e
STREEY ADDRESS $q 5 w ob% i+, 1IS02 STREET ADORESS
s | Boca. Zaten, FL. 33428 c--ap
TILE [ Oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREES ADDRESS
CITY-ST-2IP CITY-§7-2P
TILE [ Detete TILE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2IP CITY-§7-2IP
TMLE 3 Delete TIILE [JCrange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
11. | hereby certify that the information supplied with this filing does not qualify for the exemptlions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as it made under cath; that | em a managing member or manager of the
limited liability company or the receiver or trustes empawered (o execute this report as raquired by Chapter 608, Florida Statutes.
SIGNATURE; lf ;\C/’o f/t)rru. LLP ( Maeey H‘\cks\ 04/ zolo% 251~ 450-3010
NATURE mﬁy‘rzn m OF SIGNING MBHAGING MEMBER. MANAGER, OR MFHORIZED REPRESENTATIVE Oate? Daytme Prone #

(/



