L FILED
2007 LIMITED LIABILITY COMPANY Jul 16, 2007 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # L00000007166 07-16-2007 90040 033 ****50.00

1. Entity Name
J. CUBED CONSULTING, LLC

Principal Place of Business Mailing Address ' - -
49711 20TH AVENUE, WEST P.0. BOX 3319
BRADENTON, FL 34209 SARASOTA, FL 34230

S e e wavomill L

DO, A

i #, elc, L Apl. #,
Suite, Apt, #, etc Suite, Apt. #, elc. 07092007 Chg-LLC CR2E083 (12/06)

City & State C\ty & Sigte \' 4. FEI Number Applied For
@ {\ : ’ 65-1024251 Not Applicable

Zip Country Country

" ' $5.00 aaditional
§%®q 5. Cenificate of Status Desiredt d Foo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant

Name

JORDAN, ANTHONY

4911 20TH AVENUE, WEST Street Address (P.O. Box Number is Not Acceptable)
BRADENTON, FL 34209

City FL I Zip Code

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

SIGNATURE
Signature, typad o printed nama of registarad agen| and tile it applicable (NOTE Ragisteiad Agenl signatura requirad when reinglating} DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
THLE MGR [ Delete TITLE [ Change ] Addition
NAME JORDAN, ANTHONY NAME
STREET ADDRESS | 4911 20TH AVENUE, WEST STREET ADDRESS
CIY-ST-2P BRADENTON. FL 34209 CiTy-$1-2IP
TME : 3 pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-57-2IP CITY-ST-21P
TITLE O velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-51-2iP CITY-ST-2iP
TILE [ Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ITY-§T-2/P
TALE ™ eete TITLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-51-21P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered {0 execute this report as required by Chapter 60B, Florida Statutes.

SIGNATURE: MM 7-/-o7

SIGNAYURE AND TYPED OR PRINTED NAME 0 IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayirme Prong

y




