2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 103000018465

"1, Entity Name
JAC, LLC

Principal Place of Business

3500 SW CORPORATE PKWY
PALM CITY, FL 34990

Maiiirng Address

3500 SW CORPORATE PKWY
PALM CITY, FL 34990

2. Principal Place of Business - No P.O. Box #

1

Suite, Apt. #, etc.

Suite, Apt. #. elc,

FILED

Apr 06,2007 08:00 A
Secretary of State

03282007 Chg-LLC CR2E083 (12/06)
City & Stata City & State 4. FEI Number Applied For ;
54-2114089 / Not Applicable |
Zip Country Zip Country 5. Certificate of Status Desired &/ $5.00 Additionat

Fee Required

6. Name and Address of Current Registered Agant

7. Name and Address of New Registered Agent

GOOGE, HOWARD E JR. ESQ
401 E. OSCEOLA STREET
STUART, FL 34994

Name

Street Address (P.O. Box Number 1 Nol Acceptabia)

City

F L 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 chligations of registerad agent.

SIGNATURE

Signalture, lyped or printed narne of registerea agsnt and tte  applicable. {NOTE: Regislored Agent signaiura required when reinstatng}

DATE

Filing Fee is $50.00
Due by May 1, 2007

P '_Nllaxkse-'c'l;na:ckﬂfs‘ajablp' to .
_Florida Department of State "'~

TR vt

8. MANAGING MEMBERS /MANAGERS 10.

ADDITIONS/ CHANGES

TITLE MGRM [ petete TITLE [ change [ Addition
NAME SABIN, CHARLES H NAME HOOODOE36TE

SIREET ADORESS | 3500 SW CORPORATE PKWY STREET ADDRESS 04/ 15/07-80047-024 55,00
CTY-ST-2P PALM CITY, FL 34990 CTY-S1-21P

TITLE MGRM [ oelete THLE [ change [ Addition
NAME EJUPS, ALDIS NAME

STREET ADDRESS | 3500 SW CORPORATE PKWY STAEET ADDRESS

CITY -S1-2P PALM CITY, FL 34990 CITY-ST- 2P

TTLE MGRM O pelete TITLE [ Change [ Addition
NAME CHAMBERLIN, JEFFREY D NAME

STREET ADDRESS | 3500 SW CORPORATE PKWY STREET AODRESS

CITY-ST-7IP PALM CITY, FL 34990 CIY-53-2P

TITLE [} belete TLE Ochange [ Acdition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-71P CITv-5T-2IP

TME [ pelete TITLE O change [ Addition
NAME NAME

STRECTADDRESS | ~ ' STREET ADDRESS

CITY-ST-2IP e CITY-5T-2P

TITLE [ petete TILE [O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information !

indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am a managing member or manager of the
limited liability company or the re?ir or trustee empowsfed tofxecute this report as required by Chapter 608, Florida Statutes.

i 4 Y Y-2.2007 772.253.8%00

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING M’EMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytirne Phona #



