2007 LIMITED LIABILITY COMPANY - FILED

-~ ANNUAL REPORT (AR) May 09, 2007 8:00 am
DOCUMENT # M99000000435 ' Secretary of State

1. Entily Name
05-09-2007 90035 007 ****50.00
JM AMUSEMENTS, LLC

Principal Place of Busincss Mailing Addross
2122 SOUTH ATLANTIC AVENUE 2122 SOUTH ATLANTIC AVENUE

S S “mml ‘ll ‘l””l“‘ "m IIM Ilm "W Ilw IIM M“”m |”||H“ 'll‘

2. Principal Placc of Busincss - No P.O. Box # 3. M%%ddri\;j) Q{OD

Suile, Apl. #, cle. Suile, Apt #, ote. 18t MOORE CR2E0S3 (10/06)

Cily & State ity & Slale 4. FEI Number Applicd For
ﬁ % bOU/) D i 52-2151241 Not Applicable

Zi Count it
P ountry \mq, \ COUWUS () 5. Corlficale of Slatus Desirad O gi'gg‘l':?:&"ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

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

Streel Address (P.O. Box Number is Not Acceplable)

City FL I Zip Code

8. The above named enlity submils this slatement for the purpose of changing ils registered office o registored agent, or both, in the State of Florida. | am familiar with, and acoept
the obligations of regislerad agent.

SIGNATURE
Signatuie, tyned o grnted name of registered agenl and tlie f apnlcable [NOTE Rugpslered Agen signaturs required when renstaing) [ATE
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 fCHANGES
L1113 MGRM O palate HTLE [ cChange ] Addition
NAHL JONES, KATHY NAME
SIREETADIRESS | 2128 §. ATLANTIC AVENUE SIRH [ ADDRESS
CITY S1-7iF DAYTONA BEACH FL 32118 ) CIrY S| e
HILE [ belete HILE [ change (] Acdition
NAME NAME
STREET ADDRLSS STREF T ADDRIE S
CITY ST AP CITY - S1- 41
[ fF; ] Demc Lt [] thange E Addition
NAML NAML
SIREET ADDAI SS STRECT ARDI 8
CITY- $(-4IP CITY 51 /IP
it [ pelele [l [ Change ] Addilion
NAME NAML
SIREET ADDRESS STREET ADERE S5
CITY SI-2IP Iy S1 AP
TILE 3 Detere TILE O change  [7J Addition
NAME NAME
SIREET ADDRFSS SIREE] ADDRF$S
CIrY SI-Ap CITY-81- 21
TITLE 3 Delate TITLE [ Change  [C] Acdition
NAME NAME
SIRFET ADDRESS SIREE| ADDRESS
ciy si-2ip CITY-$1-2IP

11. | horeby cerlify that the information supplied wilh this filing does net qualify for the exemptions cenlained in Section 119, Florida Statutes. | further certify thal the information
indicated on this repert is lrue afd~agcurate and that ignature shall have Ihe same legalef{ect as ii made under oath; that | am a managing member or manager of the
limited liability company or thg red to exccute this report as regefred By Chapler 608, Florida Slalules.

SIGNATURE: 4(9«0?” 80219@(%#

SIGNATLRE AND TYPED OR Pnufns* NAME OF £IGNING MANAGING MEMBER. MANAGER, on}rﬁr}(ﬂ:zen REPRESENTATIVE Date Daylert Phone #

\_'7




