2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Feb 01, 2008 8:00 am

Secretary of State
DOCUMENT # M05000004839
1. Entity Name 02-01-2008 90045 021 ***143.75
JMJ MANAGEMENT SERVICES, LLC
Principat Place of Business Mailing Address
6312 SEVEN CORNERS CENTER 6312 SEVEN CORNERS CENTER 60005406
SUITE 204 SUITE 204
FALLS CHURCH, VA 22044 FALLS CHURCH, VA 22044
S TO S | 1 A D Y
Suite, Apt. #, etc. Suite, Apl. #, etc. 01182008 Chg-LLC CR2EOB3 (12/06)
City & State City & Slate 4. FEI Number Applied For
30-0261327 Not Apphicable
Zp Country “p Country 5. Ceriificate of Status Desired ?ese'ggq:;“r:d'ﬁ““a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCGARRY, AMY L
1928 DEL PRADO BLVD. S. Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33990
City F L Zip Code

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

SIGNATURE
Signansre, typad or printed name of registered agent and title if applicable. (NOTE: Regisierad Ageni signature required when reinsiating) DATE

FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fea will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES s
TILE MGRM I Detete MLE MGR K [Change [ Addifion
AAME VOELKER, SANDRA : VoELKER , SANDRA .
STREET ADDRESS STAEET ADDRESS ' Co Center, Swuife 20¢
OMY-ST-7P | CAPE CORALF-.33846 CiTY-5T-2P EALL'S cHoRcH , LA - 2a04Y
TIMLE {1 Deete THLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-5T-2F CITY-ST-2IP
TME [ pelee TMMLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ALDAESS
cIrv-§7-2p CITY-§T- 27
TLE ) Delete THLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP
TME O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-2P CITY-ST-ZP
TITLE [ Delele TIMLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CAY-ST- 2P CiTV-ST- 1P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am a managing member or manager of the
limited liability company or t -rec:Ktrustee empowered to execute this report as required by Chapter 608, Florida Statutes.

- M QOJ Zoog

Daytime Phone #

SIGNATURE:

NATURE AND WBR PRINTED NAME OF SIGNTNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




