2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000019438

1. Entity Name
JSC, LLC

Principal Placa of Business

520 S BANANA RIVER DR
MERRITT ISLAND, FL 32952 US

Mailing Address
520 § BANANA RIVER DR

MERRITT ISLAND, FL 32952 US

FILED

May 01, 2006 8:00 am
Secretary of State

(05-01-2006 90053 026 ****55.00

TR AR

2. Principal Place of Business 3. Mailing Address
EHO S. RBonana Biver D D40 S Bonare. River De.
Suite, Apt, #, elc. Suite, Apt. #, etc.
04262006 Chg-LLC CR2E083 (11/05
=t 10y 2 1Dy ? (/s
City & State City & Stale 4. FEl Number Applied For
Wiercilt- T4 lamad X FL MierrmtrTland.  FL 51-0527738 e Not Applicable
Zip Country Zip Cauntry " ) $5.00 Adgditional
_(: q 5.2 0.5 A S’Z.‘*‘l 62, O .< A 5, Cartificate of Status Desired ﬁ, oo Requim; lonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Na
MCPHILLIPS, CHERYL Chheryl MCPhillips

520 S BANANA RIVER DR
MERRITT ISLAND, FL 32952

Straet Address (P.0,_Box Number is Not Acceptable)
S. bonana

De.

L2iver

= 0\

City

Mtrvrith Toland

FL | 5% qco

8. The abave named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

7/?7 loq,

the abligations of registeredgagent
SIGNATURE
Slgnature, typad or printed name of registered agen| and titla if appfi&abie. // (NOTE: Registerad Agent signature raquired when reinstating) DATE
L

Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 190, ADDIT!ONS /CHANGES
TIRLE MGRM 1 Detete TITLE [ change  [J Addition
NAME MCPHILLIPS, CHERYL NAME
STREET ADDRESS | 1575 WORLEY AVE. STAEET ADDRESS
CIFy-ST-2Z¢ MERRITT ISLAND, FL 32952 CIvY-ST-2P
TmE MGR O Deete TLE [ change £ Addition
NAME MCPHILLIPS, MICHAEL NAME '
STREET ADORESS | 1575 WORLEY AVE. STREET ADDRESS
CITY-ST-2P MERRITT ISLAND, FL 32952 CITy-ST-2P
e O oetete ul: O change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-57-2P
TME O petete TINLE Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITV-ST-2P CITY-57-2iP
TLE {J Deleta e Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADURESS
ony-S1-7p CITY-ST-2P
TInE 03 Detete e O3 Change [ Additien
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2P

#1. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the intormation

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 mana
limitad liability company or the receiver or trustae empowered to execute this reporn as required by Chapter 608, Florida Statutes.

o

SIGNATURE: h

4//27/%.—

ging member or manager of tha

L8

Daytima Phone #

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING MANAGING MEMBER, MGEWUTHWIZED REPRESENTATIVE Date
[Zd




