- - T e & n

2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000016325

1. Entity Name

JAS PROPERTIES, LLC

Principal Place of Business

1440 CORAL RIDGE DRIVE
186 186
CORAL SPRINGS, FL 33071

Mailing Address

1440 CORAL RIDGE DRIVE
CORAL SPRINGS, FL. 3301

2. Principal Place of Business 3. Mailing Address

Suite, Apt. 4, alc. Suite, ApL. #, elc.

e e ———— e T ——

FILED
Feb 16, 2005 8:00 am
Secretary of State

02-16-2005 90162 030 ***150.00

20011071

O

02122005 Chg-LLC CR2EQ083 (10/03)
City & State City & State 4. FEI Number Applied For
04-3755748 Not Applicable
ép Country Zp Country 5. Certificate of Status Desired (] $5.00 Additonal

Fee Raquired

6. Name and Address of Current Registered Agent

7. Name and Address ot New Registerad Agent

SANDER, SCOTT M

1440 CORAL RIDGE DRIVE
186

CORAL SPRINGS, FL 33071

e Jodey K Sander

Sireal Address {P.0. Bbx Number is Not Acceptable)

Hel S M jop (Lo

™ (LS s '

FL| %50,

B. Tha above named tiq,r submits this slalemznt for the purpose of changing its registered cffice or registerad ahenl. & both. in the State of Florida, 1am familiar with, and accept

2-AY-6Y

the abligations of fegis| e%m,
SIGNATURE { K

.+ Signature, erG o plimeq ngne ol registered agent and litle il applicatle.

{MQTE: Registered Agert! signaiure raquired when reinstateg) DATE

Filing Feé is $50.00
Due by May 1, 2005

Make check payable ta - U
Florida Department of State -

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE MGR 3 Delete THLE ¢hange [ Aadition
NAME SANDER, JUDY K HAME

STREET ADORESS | 326 NwW 120 DRIVE STREET ADDRESS ’(ﬁ ( 5 IULU / 0@ L‘.ﬂ%

orv-s-2P | CORAL SPRINGS, FL 33071 CITY-ST-2P Coval Siviys & 3301l

TITLE O Detete TITLE J JT J Change [ Additien
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-51-1P CITY-ST-2P

e [ Delere TITLE O crange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE [ Detete TILE O change 7 Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE i [ oelate TITLE 3 Change [ Addition
HAME : NAME

STREET ADORESS |- = PR ’ o ) STREET ADDRESS

¢INY-ST-2P CTY.S1-2P

TITLE ] Delete THLE [ Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CHTY-ST- 2P CITY-S5-2P

11, | hareby cerlily that the information supplied with this !ilin»does not qualify lor the exampticn stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report is frug and accurate and that my signalture shall have the same legal eflect as if magde under cath; that | am a managing member or manager ol the

limited liability company Zj;cei\-‘ef ar lrUSIeme/mcute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: (BK A | Ny

O3 f-LY 20

SIGHNATURE AND ;Y‘E‘b OR PR!N'}ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date
{

Daytme Prona #




