2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 17,2004 8:00 am
Secretary of State

DOCUMENT # L98000002708

1. Entity Name

JSM MANAGEMENT, L.C.

03-17-2004 90276 011 ****50.00

M OAWE T Y =

Principal Place of Business

5811 PELICAN BAY BLVD.,SUITE 208
NAPLES, L 34108

Mailing Address

5811 PELICAN BAY BLVD.,SUITE 208
NAPLES, FL 34108

(G AR A

HARER

2. Principal Place of Business 3. Mailing Address
5679 Naples Blvd 5679 Naples Blvd
Suite, Apt. #, stc. Suite, Apt. #, etc. 03042004 Chg-LLC CR2E083 (10/03)
City & State City & Siate 4. FEI Number Applied For
Naples, FL Naples, FL 65-0873974 Not Applicabla
Zip Country Zp Country o : $5.00 Additional
34109 34109 5. Cenificate of Status Desired O Fee Reguired
6. Name and Address of Gurrent Regiatered Agent 7. Name and Address of New Reglstered Agent
Name
BARNETT, LISA

% CHEFFY PASSIDOMO WILSON & JOHNSON
821 FIFTH AVE,, SOUTH, SUITE 201
NAPLES, FL 34102

Streat Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agant.

SIGNATURE

Signature. typed or prinied name ol registersc agent and title if applicatie.

{NOTE: Registerad Agent signature required when reinstating)

DATE

. Make check payabis-to

Filing Fee is $50.00 ‘
Due by May 1, 2004 Florlda:Department of State
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
THLE MGRM O oelete TILE MGRM & Change [ Aadition
NAME MAJESTIC WEST, INC. NAME Majestic West Inc.
STREETADDRESS | 5811 PELICAN BAY BLVD.,SUITE 208 STECTAORESS | 56579 Naples Blvd
CiTY-ST-2IP NAPLES, FL 34108 CITY-ST-29 Nanlec FT. 34109
TITLE [ petete TIE " ' [ Change [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-2P ciy-sT-2p
ThLE O Dette e [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-ST-2IP
TWILE O Datete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiNY-ST-2IP CiTY-ST-2IP
TILE [ pelete TITLE O Change [ Addition
NAME NAME
STREE T ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-8T-ZIP
TME [ Delete TILE {J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CIIY-§T-2IP

11. | heraby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(i}, Florida Statutes. | further certify thal the information
urate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

indicated on this report is true and / | C
er or trustee empowered to executs this report as required by Chapter 608, Florida Statutes.

limited liability company or the r

SIGNATURE:

e

g'}-{-ph-u-a YD) Colent~

Blisloy 231 5L6-I08

smmm;(?tb TYPEtrOW PRINTED NAME GF M

OR AUTHORIZED REPRESENTATIVE

Dale

Daytime Phone #




