FILED

2007 LIMITED LIABILITY COMPANY Apr 16,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L00000000459 04-16-2007 90345 036 ****50.00

1. Enlity Name
JAGLE & ASSOCIATES, L.L.C.

Principal Place of Business Mailing Addrass G u [] 38 8 8 9

333-CAMING-GARDENSBEYDSUITE TO0— % BLAKESBERG & COMPANY (PA'S
BOGA-RATON-—33432 951 SW 4TH AVE
BOCA RATON, FL 33432

2. Princips) Piacs of Businéss - No P.O. Box # 3. Mailing Address ‘ ‘II“IH I“ ||IH Ilm |Im ||!” |I”‘ II“l ||m ||m |‘I|‘ |m| \lllli m ‘ll‘
900 N FEDERAL HWY
Suite, Apt. #, eic. Suite, Apt. #, etc.
240 P p 04092007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
BOCA RATON 655-0974612 Not Applicable
Zi Country Zip Country " X $5.00 Additional
3%432 5. Certilicate of Status Desired O Fee Roquirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
, MName
BLAKESBERG, JOND
951 SW4TH AVE Street Addrass (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33432
City FL ‘ Zip Code
8. The above named eniily submits this statement lor the purposa of changing ils registered cffice or ragisterad agent, or both, in the Stale of Florida. | am familiar wilh, and accept
the obligatiens of regislered agent.
SIGNATURE
Signature, Typed or printed name ol teq istered agent and tille if apphicable. (NOTE Registered Agent signature reduired when reinstating) DATE
Filing Foe is $50.00 Make check payable to
Due by May 1, 2007 Flarida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TiE MGR O Delete TILE " Ochange  [J Addition
NAME JAGLE, ARNALDO NAME
STREETADDRESS | 333 CAMING GARDENS #100 STREET ADORESS
CITY-SI-ZIP BOCA RATON, FL 33432 CITY-ST-2IP
TITLE MEM Zl'[mete TITLE [ Change [ Additien
NAME JAGLE, ZILDA NAME
SIREET ADDRESS | 333 CAMINO GARDENS #100 STREET ADDRESS
CITY-§T-2IF BOCA RATON, FL 33432 CITY-57-2IP
T 3 peteie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUIY-ST-21P CIry-S1-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2IP
TITLE 1 Detete TMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2I7 Gity-51-2F
TmLE : O celete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hareby cerlily thal the information supplied wilh this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signaiure shall have the same legal eflect as it made under oath; that | am a managing member or manager of the
limited liab#ity company or the receiver or JgiSlee empowered o execuie this report as required by Chapter 608, Florida Siatutes.
SIGNATURE: ARNALDD b6 iE 04/12/07 (561) 750-3747
SlGNATUREM(FED OR PRINTEDR NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE , /Dam Daytime Phone #




