} .
;s FILED
2008 LIMITED LIABILITY COMPANY May 01, 2008 08:00 Al

ANNUAL REPORT
DOCUMENT # M02000002806 Secretary of State

1. Entity Name

JM SERVICE CENTER LLC

Principal Place of Business

100 JIM MORAN BLVD.
DEERFIELD BEACH, FL 33442

Mailing Address

100 JIM MORAN BLVD.
DEERFIELD BEACH, FL 33442

ROV A

2. Principal Placa of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, eic. Suita, Apt. #, etc. 01082008 Chg-LLC CR2E083 (12/06)

City & State City & State 4, FE| Number Applied For

06-1653384 Not Applicable
“p Country Zip Country 5. Certificate of Status Desied ~ []  $9-00 Additional
Fee Required
6. Namo and Addross of Current Registerod Agent 7. Name and Addross of Now Reglsterod Agent
Name

CT CORPORATION SYSTEM

1200 S. PINE ISLAND RD.
PLANTATION, FL 33324

Street Agdrass (P.O. Box Number is Not Acceptable)

Cuty

FL | Zip Code

8. Tha above namad entity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in tha State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or printed nama of registered agent and litle it applicaiie

{NOTE: Registarad Agent signalure required when reinstating} DATE

L B RN T
" E H thﬂ‘ jk isig :Rx“% %ii ‘i"uiw k)
Tyl

FILE NOW!!! FEE IS $138.75 ‘zMake check pay;

After May 1, 2008 Foo will be $538.75

: ; . (A
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONSICHANGES
TITLE MGRM 3 Delets TLE [ change [ Addition
NAME JM FAMILY ENTERPRISES, INC. HAME IO n_rDLHaHQE'E
STREET ADDAESS | 100 JIM MORAN BLVD. - STREET ADDRESS O5s2808-20105-005 198,75
ary-s1-zr | DEERFIELD BEACH, FL 33442 cire-§1-21P
TMLE [ Delete TILE [JChangs [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21p CITY-8T-2IP
THLE O oelete MLE Dichange [ Additicn
NAME NAME
STREET ADORESS S$TREET ADDRESS
¢ITY- 572 CITY-51-20
TITLE O Delete TITLE [ Change ] Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O pelele TMLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2IP
TIME O betete TITLE [0 thange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-51-2IP CIvy-S1-21P

11. | heraby certify that the information supplied with this filing does not qualify far tha axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Indicatad on this raport is true and accurate and that my signature shall have the samea lagal effact as if made under oath; that | am a managing member or manager of tha

limited liability companj or the re ewer or trustee empo arad to @ xecute xhl report as required by Chaptar 608, Florida Statutes
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SIGNATURE S, “0'“ 7 A ,fiﬂ

SIGNATURE &HD'TYPER ""' [E/of SGRING Ma
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QING EHBER HANAGE ORAUTHD

Eﬁ%o., s Sefe

4544292800
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