ANNUAL HEPORT (AR) - DUE BY MAY 1, 2008 F]LED |

DOCUMENT # L04000094128 May 01, 2008 08:00 AN
1. Entily Name .
' P Secretary of State -

JASS LLC
Prnci:al Piace of Business Mailing Address
212 E GRAND BOULEVARD STE | : 212 E GRAND BOULEVARD STE |
T T Hll”l” |” ||m |‘|H ||m ||”’||‘« ||H| ‘lm |‘||’ Hl’l ”ll’ mll’ m ‘ll'
2. Principa! Place of Busingss - No P.O. Box # 3. Mailing Address

Suite, ApL. &, elc, Suite, Apt #, elc. 15t MOORE CR2E083 (10/07)

City & State City & State 4. FEI Numoer Appled For

55-0891314 Not Applicarie
7p Country Zip Country 5. Carlificate of Status Desired O gi.ggqﬁggdmonal
§. Name and Address of Current Registerad Agent ’ 7. Name and Address of New Registared Agent

Name

[
?(%REBISFELAEglgﬁJ;g,é#gEET LOWER LEVEL Strest Aadress (P.O. Box Numbar is Not Accepable)
TALLAHASSEE FL 32301

City FL 2p Code

B. The above named antily submits this statement for \he purpose of changing its registered office or registeradt agent, or poth, in the State of Florida. | am famitiar with. and accept
Ihg abligations of registered agent.

SIGNATURE
Sigraliac, lyped o 2.red nama of Mgeatead agael iac | e sl epp caok INOTE Roxiclongd Agert 50 wiluie Qe el when :einsiatng) DATE
FILE NOW'! FEE IS $138 75 e
ay 1, 2008;, Fee WillBe $538.75 _uoonaodaebie oo
Make Check Payabie to, Florlda eranment of State - D5/27/05-80013-001 133,15
9. MANAGING MEMBERS/ MANAC‘EH\S 10. ADDITIONS ! CHANGES
e MGRM O peiete TI7LE [ change [ Adaian
HAME PAN, ALAN § NAMF
STAEET ADDAESE | 212 E GRAND BOULEVARD STE | STREET ADDRESS
ony-sT 2P [CORONA CA 92879 . CIry-57-29
Hi MGRM 1 pelete TLE [(change [ Addition
NARE SWANNY, LIEM-PAN NAME
STREET ATBRFSS | 7005 VIA OBRA CT. STREFT ALDRFSS
CITY-ST-ZiP HIGHLAND CA 92348 CITY-57- 2P
g MGRM [ pelere HFLE [Jchange [ Acdition
At PAN REVOCABLE LIVING TRUST HAME
STREET A00RESS 7908 VIA ORRA CT. STREET ALDRESS
GITY-51-7iP HIGHLAND CA 92346 CITY-3i-24p
nmne : 3 Delete T [ Change ] Additicn
NAME HAME
SIRELY ADDALSS STHLE T ABDEESS
CIy-8T1- 1P CiTY-51-2:P
TTE 3 pelete TITIE [ cnange [ Additien
HARL NAME ’
STREET ADDHESS STREET ABDRESS
Gy St ap CITY-57-2:P
TTE O pelete TITLE ] Change L] Additinn
HAE NAME
STREET ADORESS STREET ADDRESS
CITy-SI-2iF CIY-31-21P

11. I hereby centify lhat e mformation supptied with this fiing dogs not quality for the exemptions cortaingd in Section 119, Flenda Statutes | turther certily that tha information
indicatad on this report is true ang accurale and that my signalure shalk have the samu lsgal eflect as if made under oath: thal | am a managing memker or manager of the
limited hahilicy comgany pr the receiver or irustee empowered to exacute this report as requirad by Chapter 808, Fiorida Slalules.

SIGNATURE: MU Dh e 1O Lf X Og

SIGNATURE AND MED OR Pmnrl:n NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREGENTATIVE Ot Caplora Pxet: &




