FILED
2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

Pg)ﬁg)NLaJmlylENT # 102000005003 04-30-2007 90073 004 ****50.00
JAMAICA HOLDINGS, LLC
Principal Place of Business Mailing Address
3988 MANATEE AVENUE EAST PO BOX 50575
BRADENTON, FL 34208 SARASOTA, FL 34232 ;
e UG ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. 03042007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
51-0457826 Not Applicable
. Country Ze Country 5. Cerlificate of Stats Desired [ fi-ggq Additional
6. Name and Address of Current Raegistared Agent 7. Name and Address of New Registered Agent -

Name
OLSON, PAUL E
1776 RINGLING BLVD. Street Address (P.O. Box Number s Not Acceptable)

SARASOTA, Fl. 34236

City FL \ Zip Code

&, 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 printed name of registered agent and litle if applicable. {NQTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00 . St _I_J_ak_e‘qheék-payable.to

Due by May 1, 2007 v ‘Florida;Department of. State-
9. MANAGING MEMBERS / MANAGERS 0. : T ADDITIONS [CHANGES
TTLE MGRM O petete TITLE [ Change [ Addition
NAME BERGS, ROBERT L NAME
STAEET ADDRESS | 3988 MANATEE AVE EAST STREET ADDRESS
CITY-ST-2IP BRADENTON, FL 34208 CIry-ST-2IP
TLE MGRM O oetete TILE Change [ Addition
NAME BERGS, LONIE S NAME BERES, TonNIE S, W
STREET ADDRESS | 3988 MANATEE AVE EAST STREET ADDRESS
CITY-51-7P BRADENTON, FL 34208 CITY-ST-2P
TITLE [ Detate TIME [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE 2 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-2P CITy-ST-2IP
TITLE [ Delete TITLE [ change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-sT-zie | CITY-ST-2P
TITLE ] peletz TITLE O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITy-ST-717

11. | hereby certify that the infermation 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 cath; that | am a managing member ar manager of the
limited liability company or the receiver or trusiee empowered lo execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE, =5/ Rohect L. Bergs 2lisfr S

SIGNATURE AND TYPED OR PRINTED NAME OF . OR AUTHQRIZED REPRESENTATIVE Date Daytime Phone &




