2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L03000011396 Apr 11, 2005 08:00 AM
1. Entity Nam@ Secretary of State
JAG MARKETING SOLUTIONS, LLC
Principal Place of Business ' o __ - __ Maflingi ,Eddress
3865 INVESTMENT LANE, SUITE A8 3965 INVESTMENT LANE, SUITE A8
WEST PALM BEACH FL 33404 WEST PALM BEACH FL 33404
F e s ||| WATNGIRIN
Suite, Apt. #, etc. - Suite, Apt # afc 1st MOORE CR2E0S3 (10/04)
City & State - City & State 4. FEI Number Applied For
04-3750743 Not Applicable
2 Country ’ Zip Gountry 5. Cenificate of Status Desired | ]‘?i'ggl l‘;:";d(ij“"“a'
L &. Mame and Address of Current HegfstgrhdiAant N o 7. Name and Address of New Registorad Agent
T 7 7] Name
?SPIII-EOGSEVL\:’ %;{JS ESE:-A’ P.A. Street Address (F.0 Box Number is Not Acceptable)
4TH FLOOR
MIAMI FL 33145
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 ohligations of registered agent. _ ,

SIGNATURE N ——
Sgnatera, typad of phintad namo of registorad agent and trle f applcsble (MOTE Registored Agent signatare requited whee reinstating) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
8. MANAGING MEMBERS /MANAGERS N I 10. ADDITIONS/CHANGES
i MGR T Delete HATES J Change [ Addition
NAME GRAVANTE, JOHN ANTHONY AR
SIRLF] AODRESS | 3965 INVESTMENT LANE, SUITE AS SIREF 1 AUDRESS UERIOD0239574
crv-si-IP |WEST PALM BEACH FL 33404 AT ST-2P 04711/ 05-801 12-014 50,00
nine ) [ pelete e [J change [ Addition
NAME NAME
SIRFET ADDRESS SIRESFADGRESS
cir §1-4P GtV -SI- 2P
TitE [ Detete 1. [J ¢hange [ Addition
AN HAME
SIRELT ADDRESS STREET ARDRLSS
Qry-SI- 2P ’ CITY-ST IF
ik 7 Delete } [C] change  [] Addition
NAME MAME
SiREE 1 ADDRESS . STREET ANDRESS
CIfY-SF- 2P oy ST-2p
O 01 pelele hilk . O change [ Addffion
NAME NANIE
STRLFT ADDRESS STRECT ADDRESS
CITY-51- 2 oIty SF 2P
it 7 Detete nie [ change [ Addifion
NAME NAME
SIREET ADDRESS STREETADDRESS
CIY-Si AP | ARG

11. | hereby corlify that the information supplied with this filing daes not qualify for the exemption stated in Saclion 119.07(3)(i). Flerida Statutes. | further certify that the informatian
indicated on this report is ftug_and a e and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
lirnitad liability company og the recgifer or trustea empowsgred to execute this report as raquired by Chapler 608, Florida Statutes.,

U~ joo5”

D NAME OF SIGHING MANAGING MEMBER. MANAGER. 0/ AUTHORIZED REFRESENTATIVE T oate Davtine Pheac ¥




