2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # M99000000435

1. Entity Name
JM AMUSEMENTS, LLC

Principal Flace of Business . —

2122 SOUTH ATLANTIC AVENUE
DAYTONA BEACH SHORES FL 32118

Maiiing Address

2122 SOUTH ATLANTIC AVENUE
DAYTONA BEACH SHORES FIL 32118

FILED
Apr 18, 2005 08:00 AM
Secretary of State

Il

i

I

[

I

2. Principal Place of Business 3. Mailing Address “I
Kaite, Apt. #, etc. Suite, Apt. ¥, elc. 15t MOORE CR2E08S (10/04)
{ - -
Tity & State City & State 4. FEl Number Applied Far
e e 52-2151241 Not Applicable
Zp Country Zip County 5. Cerlificate of Status Desired O $5.00 Additional
B Fee Required
6. Name and Addrass of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
JONES, KATHY

2128 S. ATLANTIC AVENUE
DAYTONA BEACH FL 32118

Street Address {P.O. Box Number is Not Acceptable}

City

Zip Code

FL

8. The above named entity submits this stalem:ant for_th_; bﬁrpose o-fi:_hanging its regl_stered affice or registered agent, or both, in the State of Florida | am familiar with, and aceept

the obligations of registered agent.

SIGNATURE = L __ . N
Sgnature, typed of printad namo of_regxstenad agent am_i hitle app!c;-;‘ble . __(NOTEﬂglslelad Agent s.grature requirad whon reinstaling) OATE
FILE NOW!!! FEE IS $50.00 .
Make Check Payable to Florida Departrent of Sta
Due By May 1, 2005 -
9. “MANAGING MEMBERS | MANAGE RS J 10. ADDITIONS ] CHANGES
Tl MGRM [J Delet TILE [ change [ Addition
NAME JONES, KATHY NAME
STREET ADDRESS [ 2128 §. ATLANTIC AVENUE STREE T ADDRESS FONODET451s
Civ-5-2¢  |DAYTONABEACHFL32118 Civ-§1-2¢ 041 R/DE-201 T0-008 50,08
TnE CJ patete nitk [J change 3 Addilion
MNAME NAME
STREEY ADDRESS STRELT ADDRESS
CIFY-ST-2IF I CiTY-S1-2F
TLE 7 Dslets TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREE T ADDARESS
CITY-8T 2P CITY-ST-2IF
e O petete iLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET AQDRLSS
eIrY - ST-2IP I city-st.2p
TTLE 3 Delete L [ change [ Addition
NAME NAME
STREET ADDRESS STAEE T ADDAESS
CiTY-ST-2P CITY-51-7IP
ITLE O] peete nicE ] Change £ Addition
NAME NAME
SIREET ADDRESS STREE] ADDRESS
CIY-Si- 2P l QY- 5T 2P

11, [ hereby certify that the infermatien supplied with this fiing does not quaiify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify 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 oath, that | am a managing membér of manager of the
limited liability company or the gaceiver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: £4

SIGNATURE A

Daytume Phona ¥




