2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT. # L04000094128

1. Entity Namo ™ .

JASS LLC

Principal Place of Business

212 E GRAND BOULEVARD STE |
CORONA CA 92878

Mailing Address

212 E GRAND BOULEVARD STE |
CORONA CA 92879

2. Principai Place of Business - No P.C. Box #

3. Malling Address

Suita, Apt. #. alc.

Suilo, Apl. #, elc.

FILED
Apr 26,2007 08:00 AM
Secretary of State

GURE R

1st MOORE CR2E083 (10/06)
City & Stale City & Slalg 4, FE| Number Applied For
55-0881314 Not Applicablo
Zip Country Zip Country 0 $5.00 Additional

5. Cortilicato of Stalus Desirod

Fae Aequired

6. Name and Address of Current Registared Agomnt

7. Name and Address of New Reglstared Agent

CORPDIRECT AGENTS, INC.
103 NORTH MERIDIAN STREET LOWER LEVEL
TALLAHASSEE FL 32301

Nama

Streof Address (P.O. Box Numbeor is Nol Acceplable)

City

FL Zip Code

8. Tho abovo named enlity submits this statement for the purpcso of changing ils regislored oifice or registered agent, or both, in tha State of Florida. | am famikar with, and accept

tho obligalions of regislered agent.

SIGNATURE

Sgnature. typad o pnrmad narma of regislered agent and hile f appicabls. {NOTE NMegsiored Agent sigrature required when renstaling) DATE
"FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. * ADDITIONS /CHANGES
M1, MGRM [ Delete e [J change [ Addilion
R
NAME PAN, ALAN S NANE _ UnBnonY354a83 )
STRLLI ADDRISS | 212 E GRAND BOULEVARD STE | STREETADDRISS 05/ 10/07-30035-021 50,00
CITY-S1-21P CORONA CA 92879 CITY-5§-2IP
TIILE MGRM 1 Delete NIE [ change [ Addition
NAML SWANNY, LIEM-PAN NAME
SIRITTADDRCSS | 7005 V1A OBRA CT. SIREL T ADORE S8
CITY-S1-2IP HIGHLAND CA 92348 CIY-51-2IP
T MGRM 7 Delete TILE [ Change [ Adeion
NAML PAN REVOCABLE LIVING TRUST NAME
STRILT ADDRESS 7905 VIA OBRA CT. SIREET ADDRESS
CIY-S1-2F HIGHLAND CA 92346 CIIY-ST- 4P
e [ pelele TIE ] Change [ Addition
NAMI HAME
STREET ADDRE 85 SIRFET ADDR S5
CITY-S1-71P CITY-81-2IP
mr, [ oclete 1113 [ change [ Addition
NAMI NAME
STRILT ADDRE 55 SIRLET ADDRESS
CITY-S1-21P CITY-ST-2P
TITLE I Delete T [JChange  [] Addition
NAME NAML.
STREET ADDRE5$ SIRELT ADDRELSS
CITY-ST-2I CiTY-S1- /P

11, I hereby carlily thal the information supplicd wilh this filing does not qualify for the exemplions conlained in Seclon 119, Florida Statules. | furthar cortily that the information
indicatod on this roport is trye and accurate and that my signalure shall have the same logal offoct as if made undor aath; thal | am 2 managing member or manager of the
limited liability company or lhe receiver or trustoe empawered 1o exacute 1his report as roquired by Chapter 608, Florida Statutes.

SIGNATURE: /?Am 9 @/\

4/2?//67

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE

Date Daynine Phona 4




