2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)_ . FILED

DOCUMENT # LO0O00013004 Apr 01, 2005 08:00 AM
1. Eatity Name Secretary of State
JAY GROUP, LLC .
Principal Place of Business - . . . Mailing Addrass
17761 SAN CARLOS BLVD. ) 17761 SAN CARLCS BLVD,
FORT MYERS BEACH FL 33831 FORT MYERS BEACH FL 33831
SBuite, Apt. #, et . Suite, Apt. #, eic. ) 15t MOORE CR2E083 (10/04)
City & State T City & State T 4. FEl Numbsr Applied For
65-1060364 Not Applicable
de Country Zo Country 5. Cerlificate of Status Desirad O $5.00 additionat
Fee Required
6, Name and Address of Current Registerad Agent T e 7. Name and Address of New Registered Agent
S T ) - Name :
SwaMIl, SANMUKH -
17761 SAN CARLOS BLVD. Street Address (P O. Box Number is Not Acceptable)
FORT MYERS BEACH FL 33931
City i FL Fp Code
8. The above named enlity stbiits this statement for the purpose of changing its registered office or reglsiered agent, or beth, In the Sta te of Florida. | am familiar with, and accept
the obligations of registered_agent.
SIGNATURE Signature, lypod or u;nﬁa‘nirﬁ?mgtétered'qgem and it £ appheable [NCﬂ'E ng stemd Agant signalure recuitad when remsm‘tmg) - BATE
Make Check Payable to Floncla Department of State
e By May 1, 2005
9, ~ MANAGING MEMBERS / MANAGERS 10. ADDITICONS {CHANGES
it MGRM Clocee ~f une 7 Change (] Adaition
NAME SWAMI, SANMUKH HAME
STREET ADDRLSS | 17761 SAN CARLOS BLVD. STREET ADORESS
City.5T-ZP FORT MYERS BEACH FL 33931 CITy-8¥- 21
g MGAM o L7 Delels TE » TS ’.:}_bl F,ﬁ?jﬂﬁe [ Addition
N SWAMI, MAGAN L NaE L/ ATE-80052-004 50,00
SIREETADDAESS (17761 SAN CARLOS BLVD. SIRFET ADDRESS
GITY- ST 21P FORT MYERS BEACH FL 33931 CITY-5}-2¢
AL MGRM ) h Cleletz: f e ' ‘ T Change [ ] Addllion
NAME SWAMI, VIKASBEN 3 NAME
STRECT ADORESS 17761 SAN CARLOS BLVD. - i ‘R ST ADUMSS
CiTY-S1-7P FORT MYERS BEACH FL 33931 QY-51- 78
TITLE MGRM ) O Defete™ TILE [ Change [ Addition
RAME ZAVER, SARLA NAME
SIRFET ADDRESS | 17761 SAN CARLOS BLVD. SIREE T ADDRESS
CTy-51-7P FORT MYERS BEACH FL 33931 Ty -SE- ¢
tie - 3 Delete 1F ' ‘ O Change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-5i-2IP CIY-51-2F
Hite - ' ) Tlpelete [ s O] Change [ Addition
NAME NaME
STREET ADDRESS STHEE T ADDRLSS
Ciry-S1-2P CIY-Si-2i
11, | hereby celify that the pnformanon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report js true and accurate and that my signature shall have the same legal effect as if mads under cath; that | am a managing member or manager of the
limited liability company or the receiver ee empowerad to execuie this regort as required by Chapter 608, Florida Statutes.
J—
SIGNATURE: 3 19/0> ( 5f1) 822- 56927

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUYdDRIZEIS REPRESENTATIVE CUiaytima Phong #



