2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 09, 2008 08:00 AV

DOCUMENT # LO0000000459 Secretary of State

1. Entity Name

JAGLE & ASSOCIATES, L.L.C.

Principal Place of Business Mailing Address
900 NORTH FEDERAL HWY % BLAKESBERG & COMPANY CPA'S
SUITE 240 951 SW 4TH AVE
e ARSI AR
" X 04172008 No Chg-LLC CR2E083 (12/07)
- DO N OT WRITE I N TH IS SPAQE 4. FE! Number Applied For
: o . .. , . 65-0974612 Not Applicable

- T : ST Y ' 5. Certificate of Status Desirad O $5.00 Additiona

Fee Regquired

6. Name and Address of Current Ragistored Agent

BLAKESBERG, JON D - | . Do NOT WRITE .I

951 SW4TH AVE

BOCA RATON, FL 33432 ‘ - IN THIS SPACE

v

8. The above namad entty submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Flonda. | am famikar with. and accept
the obligations of registered agent.

SIGNATURE

Signature, typad o printad name of ragisiersa agent snd Lile if apphcable {NOTE: Rogestared Agont signature required whan reinsianng) DATE

FILE NOW!l FEE IS $138.75
After May 1, 2008 Foe will be $538,75

9. MANAGING MEMBERS/MANAGERS ST T e oot U TR

TNLE MGR : Ty o
NAME JAGLE, ARNALDO ' ' ST
STREET ADDRESS | 333 CAMINO GARDENS #100 v . .
orv-s-zP | BOCA RATON, FL 33432 B S

TITLE , ’ BN
NAME )
STREET ADDRESS : .. .
CITY-ST-21P co . ”

TITLE . ' ' i
NAME . . -
vty

vt - DO NOT WRlTE Lo

| - INTHIS SPACE -

NAME
STREET ADDRESS
Cry-si-ap

IILE
NAME . . Lo e e R I
STREET ADDRESS . T TR IR P S
£ITY-S1- 2P R AL T

TIME )
NAME . - : ’ . k s .
STREET ADDRESS . . . o ) ) T ) ) t .
CITy-87-27 T e o . Ll

11. | hersby certify that the information supplied with this filing does not qualify for the exemptions contained n Chapter 119, Fiorida Statutes. | further certify that the miormation
indicaled on this report s true and accurate and that my signature shall have the same lagal effect as it made under oath; thal | am a managing member or manager ol the
limited liability company or the recaiver or {fyustee empowered to execute this raport as required by Chapter 608, Florida Statutes.

SIGNATURE: ARNBLDY JAGLE 0‘//‘23/037 f%! 750374/

BIGNATURE AND M PRINTED NAME OF OR AUT REPRESENTATIVE Jost Duflime Phone &




