2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Jan 10,2006 08:00 AN

DOCUMENT # L02000013502

1. Entity Name

JA&G,LLC

Secretary of State

Mading Address

1441 WEST NEWPORT CENTER DRIVE
DEERFIELD BEACH, FL 33442

Principal Place of Business

14471 WEST NEWPORT CENTER DRIVE
DEERFIELD BEACH, FL 33442

DO NOT WRITE IN THIS SPACE

RA IR

I

01052006 Nae Chg-LLC CR2EDA3 (11/D5)
4. FEI Number Applied For
04-3684900 Not Appliczble

O $5.00 Acditonal

5. Certificate of Status Desired )
Fee Required

6. Name and Address of Carrent Registered Agent

COHEN, JACQUES
1441 WEST NEWPORT CENTER DRIVE
DEERFIELD BEACH, FL 33442

™

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpesa of changing its régisterad office or registered agent, or both, in the State of Flprida. | am Jamiliar with, 2nd accept

the obligations of registered agent

SIGNATURE

Sigrature, lyped ¢r pnnled nams of regislered Bgent snd itle i applicabie, NOTE. Registired Agent skgrature required when relnstaling) e
’ ’ T B o e o ” - ol TEis

Filing Fee is $50.00 )

Rue by May 1, 2006
9. MANAGING MEMBERS/MANAGERS i -
HILE MGR - ’
NAME COHEN, JACQUES
STAEET ADDRESS | 1441 W, NEWPORT CTR. DR : "

gy HOOGGO3E131 £
¢iv-si-2r | DEERFIELD BEACH, FL 33442 Pt -
z 7 - 011/ -00048-015 0,00

TIHE MGR
NAME COHEN, GABRIEL
SIREET ADDRESS | 1441 W, NEWPQRT CTR. DR.
Giry-st-2p DEERFIELD BEACH, FL 33442
TILE

KAME
STAEET ADDRESS
CiTy - sT- 2P

TILE

NAME

STREET ADORESS
CiTy S1-ZIP

IME

NAME

STREET ADDRESS
Y. sY-2iP

e

NAME

STREET ADDRESS
Cily 87T .33

DO NOT WRITE
IN THIS SPACE

11. 1 nerepy cerily thal the saformation supplied with this fling does not Gualify Tor the exer‘nlpﬁcns contained in Chapter 119, Flofida Statules. | further cenfy that the information
egal sfect as if made under oath, that | am a managing member or manager of the
& this report as required by Chapler B0B. Florida Statutes,

indicated on lhis 1epor 15 trugpand accurate and that my signature shall have the same
rited Kabilty company or the recetves o lrysteg

| P

ko \

SIGNATURE: __.

_.Xr 0% o [ Wi hFeg 2o

SIGNATURE AND TYPRT-SRPRIN

YNAME OF SIGNING MANAGING MEMBER, 05‘( AUTHORIZED REPRESENTATIVE

Date " Tastiine Paane &

— <x - [ -



