=205 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT , . Jan 21, 2005 08:00 AM

DOCUMENT # LO0000007662 Secretary of State

1. Entity Name T ’

JAIMYEVAN, LLC._

Principal Place of Business™ " Mailing Ati.iﬁrerss

2302 QLD ORCHARD LANE 2002 OLD ORCHARD LANE

PARRISH, FL 34219 PARRISH, FL 34219
01182005 No Chg-LLC CR2E083 (1703}

DO N OT WRITE IN TH IS SPAC E 4. FEI Numbes Applied For
85-1028702 Nat Applcable

5. Certificate of Status Desired ] gesegg; lﬁ?eddiﬁonal

6. Name ;;ld Add‘ress of Curreny Rééislered Agent

o0 OLE ORCHARD LANE - DO NOT WRITE
PARRISH, FL 34219 ' IN TH'S SPACE

8. The above namead entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the Stale of Florida. 1 am familiar with, and accept
the obligations of registered ageni.

SIGNATURE

Signature, Typed o prnled name of registered agenl and fitle if applcable {NOTE. Regrstareq Agenl Signature required when reinstaing) DaTE

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/ MANAGERS
TLE MGR e .
PRI BRg 3y
e - | GENTILE, JAMES D UL e -0 7005 50,00

STREET ADDRESS { 2902 OLD ORCHARD LANE
Ty .5T-TP PARRISH, FL 34219

TITLE

NAME

STREET ADDRESS
CUTY-§T-21P

TITLE
NAME

e | | DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
CITY-87-2IP

e

NAME

STAEET ADDRESS
CiTy-st-2P

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

171, | hereby cenifz that the informatien supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. 1 further cerlify 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 cath, that | am a managmng member or manager of the
limited liability cormpany or the iver or trustee empowered tgexecute this report as required by Chapler 808, Flerida Statutes.

JI8fS G 777527

G MEMBER, OR AUTHORIZED REPRESENTATIVE Date Caytma Prgae #

SIGNATURE:

SIGNATURE AND TY|

INTED NAME OF SIGNING M




