2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) __ Jan 26, 2007 8:00 am

DOCUMENT # L00000004068
bt Secretary of State
_ _ of¢ 3¢ of¢ 2f¢
JDE FLORIDA, L.L.C. 01-26-2007 90081 049 50.00
Principal Place of Business Mailing Address
7402 N. 56TH STREET P.O. BOX 16282
2. Principal Place ol Business - No P.O. Box # 3. Mailing Addross
Suito, Apl. #, elc. Suile, Apl. #, otc. 15t MOORE CR2E083 (10/06)
City & Slale City & Stale 4, FEI Number Applicd For
59-3633738 Not Applicable
Zip . Country Zs Counlry - ) $5.00 Additional
3 3 (a / 7 . 35@9’7 5. Cortificate of Status Desired [ Fee Required
6. Name and Address ot Current Registered Agent / 7. Name and Address ot New Reglistered Agent
Name

Eyol;lﬁ’ géATVP'IIDS:i-. Strieet Addross (P.O. Bex Numbor is Nol Accoplabila)

TAMPA FL 33617

Cily FL | Zip Code

8. The above nam j | ment | e purposc ol changing its registered oflice or regislered agent, or both, in the State of Florida. | am lamiliar with, and accepl
the obligatiol
\ r\/
SIGNATURE (st 7 NP D I G [~2.2 -0
S;gr)/me.‘ﬁﬁ:d ar prnded name ol remsteres agant ana Gt ¢ applicatle / {NOTE Bagisternad Agont signature reared woen ronsiatng) DATE /
/ FILE NOW1!! FEE IS $50.00
. Male Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
U MGRM [ elele HIN [ Change ] Addition
NAML EWING, DAVID J NAME
SIREET ADDRESS | 7402 N. 56TH ST. SIRHELADDIESS
ciry siap TAMPA FL 33517 CHY 81 /)P
[N ] Delats HIM ) change [ Addition
NAME NAME
SIBEET ADDI SS STHITTADDRI S8
LIy sI A cuyY sioAr
i O pelete i [ change [ Audition
NAME NAMI
STREET ADDRISS SIHITTANDN 88
Ciky Si-fik cHY $1 /1
1L [ elele Nt [J Change [T Acdition
NANAE NAME
SIRFET ARDIY 88 SIHTTARDITSS
Gy sI 2P GLY 81 71
il O oelere mu [Jchange ] Adchion
NAME NAMI
$IRMTTADON $8 SIRETLANDISS
Ciy si-7ip Cily 81 7P
TTLE O pelete Tt [Jchange ] Acdition
NAMF NAMI
STRELT ADDHESS SIHEET ADDALSS
CITY-S1- 2P cIly $1 2P

11, | hereby certify thal the information supplj this iling doos not qualify for ihe exemptions conlained in Seclion 119, Florida Statules. | furlher cerlify that the infermation
indicaled on this reporl is truo and acgufale afid that my sigemtur all have the same legal eflect as if made under oath; that | am a managing member or manager of the
limiled liability company or the ro or lrdsice empow: tg€xegule this repori as required by Chapter 608, Florida Slatutes.

; ‘ s D &
SIGNATURE: Ll (o oiin e VRV DELIN S (27 -07

SIGNATURE AND w?n'énfﬁhmrfn NAME OF SIGNING MANAGING MEMBER. Mmayé.’on AUTHORIZED REPRESENTATIVE Date SR (o Z . m!pge ? 7 9
v

A




