007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Apr 02,2007 8:00 am

DOCUMENT # M05000001089
1~ Entiy Namo ecretary of State
JPMS, LLC 04-02-2007 90434 015 ****50.00
Principal Place of Busingss Mailing Address
153 SEVILLA AVENUE 153 SEVILLA AVENUE
e e Hll’ll” ’“ ||m |H“ |||" Ilm II(" “”‘ ||||l “I" |Im }I“I mm m ‘“\
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addross

Suile, Apl. #, el Suile, Apl. #, cle., 1st MOORE CR2E083 (10/06)

City & Slate City & Slale 4. FE| Number Applied For

, 30-0124100 Not Applicable
zp Counby ” & Zip Country 5. Carlilicate of Status Desired 1 $5.00 Additional
Fea Required
6. Mame and Address ot Current Registered Agent 7. Name and Address o! New Registered Agent
- S Narme
TS%ZE%EISI_SATEGEBSEGENT CORP. Streel Address (P.O. Box Numbcer is Nol Acceptable)

CORAL GABLES FL 33134

City FL } 2in Codo

8. The above named enlily submils this statement for Lhe purpese of changing ils regisicred office or registered agenl, or Both, in Lhe Slale of Florida, | am familiar with, and accept
lhe coligations ol registered agent.

P
-

SIGNATURE
Sgnature, lyned or printed Aame of ieestereo agent and tlle d applhcable {NOTL Regislersd Agerd signafire raauresd wher sansinrg} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
Nl MGR 7 Delele nni (1 change [T Addition
Nihit PETERMAN, JOHN M HAMI
SIRLL] ADDRESS | 6158 EAST BROOKSIDE DRIVE STRLE 1 ADDRESS
eIy S1-AF | CROWN POINT IN 46307-4352 ClY 81 4P
Hile Pﬂ{'ﬂd{‘ PETCM“ - M (?R O belele i [ change [ Addilion
NAMI ‘ HAM,
STHIE | ADDRI 88 ‘}")’sl N. Rbs‘ Cneek Oﬁ " STREETADDE 88
arr sz | Deerk Mowtalw , uTt ?H{B{, I ELE S
mi ] Detete mu O change [ Addition
WA NAML
STRLIT ADDRT$S STRIET ADDRESS
Iy sI e CHY ST 7IP
i [ pelete e O change [ Additin
NAMI HAME
SIRLL [ ADDRE SS SIRLE | ADDRESS
CIY-SI 7P cily sI 2p
n [ patgie Tt [ charge [ Addition
NAME NAME
SIREL | ADDRI S SIRELT ADDRESS
CNY S1-4W ClY s121e
I ] palele TLE O Change [ Addition
HAMI NAME
STRETT ADDRTSS SIRLE 1 ADDHESS
Iy sl A CIY 81 7IP

11. | hercby certify that the inlormation supplied with this filing does nol qualify lor the examptions contained in Seclion 113, Florida Slatutes. | further certify that the information
indicalad on this report is true and accurale and that my signature shail have the same legal effect as if made undor caib: lhal | am a managing member or manager ol tho
limited liability company ot the receiver or trustee empowored o execule this roport as required by Chapler 608, Florida Statules.

B

SIGNATURE:

SIGMTU# aN| PEQ,! PRIQT OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Dare Dayteng Prcre &
Al )

A —



