2004 LIMITED LIABILITY COMPANY

ANNUAL

REPORT

FILED
ecretary of State

'DOCUMENT # M02000002964

1. Entity Name

JMP PROPERTIES, LLC

04-30-2004 90065 041 ****50.00

Principal Place of Business

562 WOODHILL ESTATES DRIVE
BALLWIN, MO 63021

Mailing Address

562 WOODHILL ESTATES DRIVE
BALLWIN, MO 63021

~ 100047y

2. Principal Place of Business 3. Mailing Address

A A

Suite, Apt, #, etc. Suite, Apt. #, etc.

03252004 Chg-LLC CH2E083 (10/03}
City & Stale City & State 4, FEI Nurmnber Applied For

46-0507739 Not Applicable

Zi Count Zi Count iti

ip ountry ip ountry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— - e idame - v - -

CORPORATION SERVICE COMPANY

1201 HAYS STREET

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

TALLAHASSEE, FL 32301-2525

City Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing its reglslered
the obligations of registered agent

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signeture. typed or printed name of registered agent and tle i applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

Fil 'ng Fee'is $50.00°°.
by.May 1 IZQOQ

check payable 0.
&1 State.

— . . S
9. 3 - MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES
TLE, ‘[ MGR O belets e [ change [ Addition
NAME DIX, PAUL G - NAME
STREET ADDRESS .| 562 WCOODHILL ESTATES DRIVE .. . STREET ADDRESS
CImyY-sT-2iF BALLWIN, MO 63021 CITY-ST-2IP
TITLE [ velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 7 Delete nLe Clohange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS "
GiTY-ST-2F - o~ -~ — g5 - -
TILE [ Delete TIRLE [Jchange [ Agdition
NAME e
STREET ADDRESS KL T ANDRESS
CITY-§1-2IF CHY-ST-2P
TILE [ pelete (13 [dchange [ Addition
NAME NAME
STREET ADDRESS STREEN ADDRESS
GiTY-ST=2IP e -31-2P
e ) Detete TITLE e [J change T Addition
NAME : -7 NAME
STREET ADDRESS [ ....™.0 " - .- - N S acnmess | . - L
[} ~. 1 - | .
Cry-s1-2P |- P - N [ VR S I - i e e

11. | hereby certify that the informgiion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flonda Statutes. | further certify thal the information
‘amyl accurats and lhat my signature shall have the sa:ne legal effect as if made under cath; that | am a managmg member or' manager of the
‘empowerad to execule this report a5 required by Chapter 608, Floriga Statutes :

mdlcaled on thig repoft is tru

SIGNATURE: _

[t M —

Apr 30,2004 8:00 am

j/z':/nv

(va)ﬁoe 03

SIGNATURE AND

Dale

Dav me Phone #

]




