2707 LIMITED LIABILITY COMPANY -

ANNUAL REPORT (AR) — FILED

DOCUMENT # L00000013004 Apr 19, 2007 08:00 Al
1. Enlity Name
Secretary of State
JAY GROUP, LLC
Principal Place of Business . Mailing Address
17761 SAN CARLOS BLVD. 17761 SAN CARLOS BLVD.
R o | . ’ lll“l” I" ||w ||m I|“l "m ||”’ ||‘|’”||| ”Wll”‘ "m Illm m ‘II’
2, Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, olc. Suite, Apl. #, o1c, 1st MOORE CR2E0E3 (10f06)
City & Stalo Cily & Stale 4. FEI Numbor Appliod For
65-1060364 Not Applicable
Zp Counlry i Counlry 5. Certificate of Slatus Dosired O $5.00 Addwonal
Fee Required
6. Name and Address ot Current Reglstered Agent 7. Nama and Address of New Reglstered Agent
Name
SWAMI, SANMUKH : .
Street Address {P.C. Box Number is Not Acceptable
17761 SAN CARLOS BLVD, ’ ¢ prable)
FORT MYERS BEACH FL 33931
City FL Zip Codo
8. The above named entity submils this stalement for the purpose of changing its registered office or rogistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalicns of regisiered agent.
SIGNATURE
Sgnature. typed or pnnied harng of regsiesd agent and itk f applicale {NOTE: Regjstargo Agent signaturg requued when rginstaing} DATE
FILE NOW!H FEE IS $50. 00 !
Make Check Payable to Florida Departmentof State : —
: -s.‘! DuaByMay12007 R
3 N ) 3, + i
9. - MANAGING MEMBEF?S/MANAGEHS 10. ADDITIONS /CHANGES
MILE MGRM O peiete TIILE [ change [ Addition
NAME SWAMI|, SANMUKH NAME
SIREET ADDRESS | 17761 SAN CARLOS BLVD. STRIET ADDRESS
CITY-S1-21P FORT MYERS BEACH FL 3393t CITY-S1-2ip
N MGRM 7 Delete e [Conange [ Acdition
NAME SWAMI, MAGAN L NAME
SIRIETADDRESS | 417761 SAN CARLOS BLVD. STREETADDRESS
Ty -51-21P FORT MYERS BEACH FL 33931 ~ - jf cy-st-ae
il MGRM [1 perete nr [O change [ Addition
NAME SWAMI, VIKASBEN § HAME
STREET ADDRESS 17761 SAN CARLOS BLVD. SIRFET ADDRESS
oiv-s-7% | FORT MYERS BEACH FL 33931 eity-s1- 2P
B]Ix MGRM [ pelete IE [ change [ Addifion
NAME ZAVER, SARLA NAME
STREETADDRESS | {7761 SAN CARLOS BLVD. SIRELTADDRESS UDBDDB-‘
ri6171
CITY-S1-2IP FORT MYERS BEACH FL 33831 CITY-SI-21 4./ ISy C
IE ) Delele THE [ Change  [_] Audilion
NAME NAMI.
SIREET ADDRESS SIREETADDRESS
CITY-SI-2IP CITY-S1-2IP
TLE [ petate ML [Jchange [ Addilion
NAME NAME
SIRCE) ADDRESS SIRLETADDRESS
CIry-SI-zip I CIFY-581-2IP
11. | hereby certify that the information supplied with this filing doos not qualify for the exomptions conlained in Section 119, Florida Stalutes. | further certify that the information
indicated on Ihis report is true and accurale and that my signaturo shall have tho same legal effoct as if made under oath: thal | am a managing member or manager of the
Iimited liability company cr the receiver or 1 owered 10 axecule this reporl as required by Chapler 608, Florida Statutes.
SIGNATURE: / Hi6lo?  289- 829 - 56497
SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE © Daie Dayume Prone #




