2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L01000013180

FILED
Apr 04,2008 08:00 Al
Secretary of State

1. Entity Name
JIWFUND |, LLC

Principal Place of Business

3800 W HILLSBOROUGH AVE
TAMPA, FL 33614 US

Meiling Address

3800 W HILLSBOROUGH AVE
TAMPA, FL 33614  US

N0

03252008 No Chg-LLC CR2E083 (12/07)

DO NOT WRITE IN THIS SPACE

4. FEl Number Applied For

02-0561207 Not Applicable

8. Certificate of Status Desired O gi'ggqasﬂﬂc’"m

6. Nams and Address of Current Registersd Agent

ROBBINS, R. JAMES, JR.
101 E. KENNEDY BLVD.
SUITE 3700

TAMPA, FL 33614

DO NOT WRITE
IN THIS SPACE

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

SIGNATURE
Signature, typed or pnnisd name of registered agant and hitte i Applicable {NOTE: Ragistarsd Ager slgnatuce required when rainstatng) DATE
FILE NOW!I! FEE I8 $138.75
Aftor May 1, 2008 Feo wlill be $538.75
9. MANAGING MEMBERS/MANAGERS
TTLE MGR
NAME WOOLEY, JEFFREY | T
STREEF AQDRESS | 3800 W HILLSBOROUGH AVE
GITY-ST- 7P TAMPA, FL 33614
e HOGON0Ra1 373
i N4 E NR-2NNER-N17 129,75
STREET ADORESS ] LB et
CITY-ST-2IP
TITLE
NAME

" DONOTWRITE

. IN THIS SPACE

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T- 2P

THLE

NAME

STREET ADDRESS
CITy-gt-7Ip

11. | hereby certify that the information supplied with this filing does not qualify 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 & managing member or manager of the
limited liability company or the rece;

BTO/TSIGB empowared i¢ execute this raport as required by Chapter 608, Florlda Statutes.

3,/;)5{/03 (813) 865 - Bood

Daybma Phane #

AAAA

L] FRI;TED NAME OF SIGNING .AH#NG MEMBER, OR AUTHORIZED REPRESENTATIVE

SIGNATURE:

SIGNATURE AND TYP|




