2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # M99000000435

1. Entity Name

JM AMUSEMENTS, LLC

FILED
Apr 23, 2004 8:00 am
ecretary of State

04-23-2004 90022 Q05 ****50.00

Principal Place of Business Mailing Address
2122 SOUTH ATLANTIC AVENUE 2122 SOUTH ATLANTIC AVENUE
DAYTONA BEACH SHORES FL 32118 DAYTONA BEACH SHORES FL 32118 3

Suite, Apt. #. etc., Suite, Apt. #, etc. MOORE CR2E0B3 (11/03)

City & State City & State 4. FEI Number Applied For

52-2151241 Not Applicable
Zp Couniry Zp Country 5. Certficate of Status Desies [ $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne

JONES, KATHY
2128 S. ATLANTIC AVENUE
DAYTONA BEACH FL 32118

Street Address (P.O. Box Number is Mot Acceptable}

City

FL Zip Code

8. The above narned entity submits this staternent for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or primed name of registared agent and litle it app!acah\a (NOTE R Agenl g when rainstahng) DATE
- FILE NOW"' FEE lS $5000
Make Check Payable o Florida Deparlment of State
. jDue By May b 2004
9. "m MANAGING MEMBEHSIMANAGEF!S 10. ADDITIONS / CHANGES
TITLE MGRM ] Delete TMLE [ cChangs [ Addition
HAME JONES, KATHY HAME
STREET ADDRESS | 2128 S. ATLANTIC AVENUE STREET ADDRESS
Giry-ST-ZIP DAYTONA BEACH FLL 32118 CITY- 57-21P
TTLE 7 Delete TE [ Change  [T] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-ZIP
TILE O oelete TITEE T change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST- 24P
miE [J belete TMTE ] Change ] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE [ pelete TITLE 7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIY-$T-2IP

11, | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Slalules.

SIGNATURE: ’Knbuu/%/ ﬁx/

-19.04

SIGNATURE AND TYPED OR Pmr@) NAME OF SIGNING MARAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Davtime Phone #




