2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Aug 23,2004 8:00 am

DOCUMENT # L01000002588

1. Entity Name
THE JASZ GROUP, L.L.C.

Secretary of State

08-23-2004 90153 Q03 ****50.00

Principal Place of Business

4222 BAY VIEW DRIVE
FERNANDINA BEACH, FL 32034

Mailing Address
4222 BAY VIEW DRIVE

FERNANDINA BEACH, FL 32034

2. Principal Place of Business

96080 BAY VIEW DRIVE

A. Mgiling Address

96080 BAY VIEW DRIVE

A AR A R W

Suite, Apt. #, etc. Suite, Apt. #, etc.

) 07232004 Chg-LLC CR2E083 {10/03)

City & State * City & State 4, FEl Number Applied For
FERNANDINA BEACH FL FERNANDINA BEACH FL 58-3699590 Not Applicabie
3 22 IB 34 CﬁJ §try BZépO 34 %Jgntry 5. Certiﬁ-cate of Status Desired O gg‘ggq lﬁdre"ﬂti""a'

: 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

COOK WARD, JEANNE
96080 BAY VIEW DR
FERNANDINA, FL 32034

WARD, JEANNE COOK

Street Address (P.O. Box Number is Not Acceptable}

City

FL | Zip Code

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

the obligations of registered agent. -

SIGNATURE

Signature. typed or printedt name of registerad agent and title 4 applicable.

{NOTE: Regisiered Agent signawure reguired when reinstating)

DATE

Filing Fee Is $50.00
Due by September 8, 2004

B S £ N .
Make:check payableito
Florida:Department of State,

ADDITIONS/CHANGES

9. MANAGING MEMBERS /MANAGERS 10.

e MGRM ) Delete TLE MGRM fChange [ Adgition
NAME COOK WARD, JEANNE NAME WARD, JEANNE COOK

STREET ADDRESS | 422 BAY VIEW DRIVE STREETADDRESS | 96080 BAY VIEW DRIVE

omy-sT-zF | FERNANDINA, FL 32034 ciTy-S7-ZP FERNANDINA BEACH, FIL. 32034

e [ Delete TTE MGRM : O change  K]'Adoition
NAME NAME SATTERFIELD, SUSAN C.

STREET ADDFESS N STREETADRESS | 96080 BAY VIEW DRIVE

Liry-st-2p ‘ . CI7y-ST-2p FERNANDINA BEACH, FL 32034

TITLE [ Delete TITLE O Change (7] Addition
NAME NAME

STREET ADGRESS” [~ = *| STREET ADDRESS |~ - T Tt T

¢Iy-S7-2P CITY-57-7P

TIME [ Delete TITLE O change [ Addition
NAME - KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2IP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P - 7
it O Delete TTLE [ Change (7] Addition *
NAME NAME

STREET ADDRESS STREET ADDRESS

CImy- §3-21P CITy-S7-7IP

11. | hereby certity that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further cenify that the infarmation
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 rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: >~ Cohasa L & 15-o P51 E3 1y
SIGNATURE AN TYPED DA PRINTED NAME OF SIGNNG MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #




