. FILED
2007 LIMITED LIABILITY COMPANY Jan 11,2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # L06000097298 01-11-2007 90132 047 ***%50.00

1. Entity Name
JAYHAWK PROPERTIES, LLC

Principal Place of Business Mailing Address LUUUU Y »
14208 BANBURY WAY 14208 BANBURY WAY
TAMPA FL 33624 U5 TAMPA, FL 33624 IS
Suite, Apt. #, etc. Suite, Apt. #, elc. 01072007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
I 1SA3INITAA Not Applicable
Zip Country Zip Country . . $5.00 Additional
5. Certificate of Status Desired | Foo Requirad
6. Name and Address of Current Registored Agent 7. Name and Addrass of Noew Raglistered Agent
T _ - - Narme T T

MASTANDREA, HILLARIE A
14208 BANBURY WAY Street Address {P.0. Box Number is Not Acceptable)

TAMPA, FL 33624

City FL l 2ip Code

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the ebligations of rggistered agent.

SIGNATURE e Ll WMM/MQ |- 7— ()7

nallire, typad of pinled name of registered agent and title if applicable. (NOTE: Regislered Agent signalure requirad when reinstating) DATE

Filing Fee Is $50.00 Make chack payable to

Due by May 1, 2007 ) Florida Department.of State
9. MANAGING MEMBEHSIMANAGERS 10. ADDITIONS fCHANGES
TINLE MGRM Co O velete TITLE [ Change ] Addition
NAME MASTANDREA, HILLARIE A |~ NAME
STREET ADDAESS | 14208 BANBURY WAY | . STREET ADDRESS
CTyY-S7-2P TAMPA, FL. 33624 H CITY-ST-ZP
miE MGRM o 7 Delele TmE [Jchange [ Addition
NAME MASTANDREA, FRANK D NAME
STREET ADDRESS | 14208 BANBURY WAY STREET ADDRESS
CITY-ST-7IP TAMPA, FL 33624 CIFY-ST-7IP
TITLE 0] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2if
TITLE [3 Delete THLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-ZIP CITY-ST-2IP
TLE [ elete TME O change ] Addition
NAME NAME
STREETADDRESS |~~~ STREET ADDRESS
CITY-ST-2ZP ’ - CITY-ST-71P
TITLE O Delete TITLE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF - CITY-ST-2IP

1. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
ingticated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or menager of the
limited liability comparny or the recelver or trustee empowered to axecute this report as required by Chapter 808, Fiorida Statutes.

smmwmﬂ/%—//%éém =107  R3-2UeS-05>F

SIGNATURE AR TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone ¢




