2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Feb 20, 2006 8:00 am
DOCUMENT # L00000000213 2 Secretary of State

1. Entity Name
02-20-2006 90144 041 ****50.00
JADLLC

Principal Place of Business Mailing Address
243 HILLVIEW ROAD 5% 243 HILLVIEW ROAI}{UPI
=

T

2. Principal Place of Business 3. Malling Address
(q04 BaTClle Irve
Suite, Apt. #, etc. Suite, Apt. #, etc. . 15t MOORE CR2ED83 (10/05)
Venice | Florid o
City & State City & State ’ 4. EEI Number Applied For
?g‘_ a‘ ? 3\ NO'T APPL'CABLE Not Apglicable
Zip Country Zip Country 5. Certificate of Status Desired [ fi'gg{ L.:?:Ci‘t‘sor\al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NOSHAGYA, JANE L ‘
Ad P.O. N C
243 HILLVIEW ROAD Street Address (P.O. Box Number is Not Acceptable)}
VENICE FL 34293
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida, | am familiar with, and ancept
the obligations of registered agent.

SIGNATURE
Signature, lyped o poanfed ame of regislersd agent wnd i E rensianng) DATE
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
e MGRM T Delete TILE [ Change [ Addition
NAME DAVIS, JOHN H NAME
STREET ADDRESS |P.O. BOX 124 STREET ADDBRESS
CITY-ST-71P BAXTER WV 26560 CATY-5T-2IP
e [ pelete TITLE Clichange [ Addition
NAME NAME
STREET ADDRESS STRFET AGDRESS
CITY-ST-2I1P CITY-ST-ZP
TE _ e M Delete _ImE . e [J Change "] Addition
NAME NAME
SIRKET ADDRESS STREET ADDRESS
Ciy-ST-21P CITY-ST-ZIP
TIMLE 1 Delete TITLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
chy-S1-2IP CiY-57-2IP
TME [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST.21P CiTy-S1-21P
TILE 1 Delete TILE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-Z1P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same !egal effect as if made under calh: that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statules.

SIGNATURE: (J+7r 77 et 7Tgme R/7/06

SIGNATURE AWWPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOREZED REPRESENTATIVE Date Raylune Phone #




