2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000008072

1. Enlity Name

JA HOLDING COMPANY, LLC

Principal Place of Business

1320 SE FEDERAL HWY
212
STUART, FL 34994

Maifing Address

1320 SE FEDERAL HWY
212
STUART, FL 34994

FILED
Jul 28, 2006 8:00 am
Secretary of State

(07-28-2006 90073 022 ****55.00

2. Principal Place of Business

LR

! 3. Mailing Address .
o7 Lake Thomos, De | 109 (oke Tromas Deiva
Sulle, Apt. #, ete. Sulte. ApL. #, etc. 07222006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
Winter Houen Wirtec Mavan 04-3638756 Not Appicable
Zip Country Zip Country o . $5.00 Additional
5. Certificate of Status Desired dJ :
3:’)880 DS H g3880 USH mcate Of atus Jesire: FESRBQU"'Bd

7. Name and Address of New Registered Agent

6. Nama and Address of Current Registered Agent

AYALATGLENN

1320 SE FEDERAL HWY STE 212
STUART, FL 34994

S Sor € A A i

Street Address (P.O. Box Number is Nou{cceptame
/09 L % ffa»;ﬂ.—;/) :

/f//-ﬁ/z’qf /;/a-_ye.,u
City A

Zip Code

FL | %%% 90

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

SIGNATURE

Sb}nmve‘ typed or primtad name of registered agen! and tite i applicable.

(NOTE: Regisiered Agent sigrisiure required

when relnstating) DATE

Filing Fee is $50.00

Make check payable to

Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O oetete TIE Y 72424 O Change {7 Addition
NAME AYALA, JAIME NaME A o fa, Jaime
STREET ADCAESS | 1320 SE FEDERAL HWY STE 212 SRENOESS | s 0@ Lkss Ther RS UK
orv-st-zP | STUART, FL 34954 US| gl yafe R faveEN fhk. 3383D
TmLE ] pelete TITLE [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTy-St-7iIP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADOAESS STREET ADDAESS
CiTy=§T-21F =~~~ - - CITy-ST-2P ~
TMLE 3 oelete e O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST-2F CITY-5T-2F
TME 3 Delete TTLE [ Change {7 Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CIiY-ST1-2P CIyY-ST-2IP
TOHLE [ pelete TITLE [Jcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP

11. | hereby centity tha! the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. t 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 a managing member o manager of the
limited 4iability company or the receiver or irustae empowered to execute this repor as required by Chapler 608, Florida Statutes.

SIGNATURE: Noiees et

Sy oy JJ"-fﬂé

muanm

D OR PRINTED RAME OF msuaen, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date 4 Daytime Fhone 4

[~




