FILED

2004 LIMITED LIABILITY COMPANY May 04, 2004 8:00 am
ANNUAL REPORT Secretary of State

o8 ek K
DOCUMENT # M02000003056 05-04-2004 90017 043 50.00
Entity Name
J.A.G.M IIL.L.C.
Principal Place of Business ’ Mailing Address
1418 SYCAMORE LAKE DRIVE 1418 SYCAMORE LAKE DRIVE
FORISTELL, MO 63348 FORISTELL, MG 63348
FaRTS v ARUELLAOTEMARA A
Suite, Apt. #, eic. Suite, Apt. #, etc. 04302004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Appiied For
52-2385348 Not Applicable
Zip Country Zip Country . i $5_00 Additional
5. Certificale of Status Desired O Feo Requirec; fonal
6. Mame and Address of Current Registered Agent 7. Namae 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

City FL | Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Fionida. | am familiar with, and accept
the obligations of registered ageni.

SIGNATURE
Signature, typed or printed name of registered agent and ttle 1 applicable. (NOTE: Registered Agent signature requared when renstanng) DATE
> *  Filing Fee is $30.00
Due by May 1, 2004
‘9 MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TI7LE MGRM [ petete TITLE [ change [ Aadition
NAME RUFKAHR, GARY L NAME
STREET ADDRESS | 1418 SYCAMORE LAKE DRIVE STREET ADDRESS
CITY-S7-21P FORISTELL, MO 63348 CITY-51-29
TILE MGR O Detete TITLE [Ichange [ Addition
NAME RUFKAHR, ALANA, KAME
STREET ADDRESS | 1418 SYCAMORE LAKE DRIVE STREET ADDRESS
CiTY-51-2P FORISTELL, MO 63348 CITY-ST-2IP
TILE MGRM 7 Detete TLE [ change [ Additien
NAME SHELTON, JOHN NAME
STREET ADDRESS | ROUTE 3, BOX 37 STREET ADDRESS
CTy-51-2P MONTGOMERY CITY, MO 63361 CTY-ST-2P
TITLE MGR 3 oelete TE [ change [ Addition
NAME SHELTON, MARYANN NAME
STREET ADDRESS | ROUTE 3, BOX 37 STREET ADDRESS
CITY-ST-2P MONTGOMERY CITY, MO 63361 7 Ciy-s1-2p
TILE [ petete TTLE [ Changs [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2P
TTLE 1 pelete THE O change  [J Addition
NAME NAME
STREET ABORESS STREET ADDRESS
CITY-ST- 2P CITY-ST. ZIP

11. [ hereby certify that the information supplied with this filing does not qualify for the exemption statec in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this reportis frue and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or managet of the
fimited liability company or the receiver or {Iysee ¢ - 0 Ef 10 execute this report as required by Chapter 608, Florida Statutes.

&> / Sk -G Aoy, Yo foy

Al N'I'ED NAME OF SIGNING & IIANAGNG MEMBER, MANAGER, OR AUTHORIZEDAE PRESENTATIVE Date Daytime Phone #

SIGNATURE.:

SIGNATURE AND TYPED QR¥




