FILED
2004 LIMITED LIABILITY COMPANY May 04, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # MO00000002438 05-04-2004 90017 042 ****50.00
1. Entity Name

JAGM., LLC.

Principal Place of Business Mailing Address )

% GARY L. RUEKAHR % GARY L. RUEKAHR 24 084659
1418 SYCAMORE LAKE DR 1418 SYCAMORE LAKE DR

FORISTELL, MO 63348 FORISTELL, MO 63348

LR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, ApL #, etc. 04302004 Chy-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
43-1807526 Not Applicable
Zip Country Zip Country " . $5.00 additional
5, Certificate of Status Desired O Feo Required
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent
Name

SHELTON, JOHN D . -
220 GULF BLVD . Street Address {P.O. Box Number is Not Acceptable)

INDIAN ROCKS BEACH, FL 33785

o

City FL | Zip Code

8. The above named entity submits this sfatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
o i

SIGNATURE

Sy

Signature, typed or printed name of registered apent and tile f apphcable. (MOTE: Regustered Agenkt sipnatuna requrred when remstating)
. . Filing Fee is $50.00
. - Due by May 1, 2004

9. MANAGING MEMBERS /MANAGERS I 10 ADDITIONS/CHANGES

me MGRM : [ Delete TILE [ Change ] Addition
NAME RUFKAHR, GARY L_«- NAME

STREET ADORESS | 1418 SYCAMORE LAKE DR. STREET ADDRESS

CiTy-ST-2F FORISTELL, MO 63348 CrTY-ST-2P

LE MGR [ Delste TE O Change [ Aduition
RAME RUFKAHR, ALANA G NAME

STREET ADDRESS | 1418 SYCAMORE LAKE DR. STREET ADDRESS

CATY-ST-2P FORISTELL, MO 63348 . CITY-S1-ZP

TIILE MGRM O oetete TITLE [[J Change [ Adaition
NAME SHELTON, JOHND NAME

STREET ADDRESS | 46 SHELTON LANE STREET ADDRESS

CITY-ST- 217 MONTGOMERY CITY, MO 63361 GITY-ST-2P

MLE IMGR 1 pelete TILE [ cChange [ Aduition
HAME SHELTON, MARY A NAME

STREET ADDRESS | 46 SHELTON LANE STHEET ADDRESS

CrTy-57-2°P MONTGOMERY CITY, MO 63361 CITY-51-2F

TITLE [ pelete TITLE [ Crange [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-BP GITY-ST-3P

TIME : ] oelete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- AP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exerption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that ignaiurg shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company ar the receiver or trust, execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: b Che Al (25 Jo

SIGNATURE AND TR0 TRFFFIN TENING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date Daytime Fhone ¥




