2004 LIMITED LIABILITY

COMPANY

ANNUAL REPORT {(AR)

DOCUMENT # LO3000029649

1. Entity Name

JASPEN, LLC

Principal Place of Business Mailing Address

7366 PINEWALK DRIVE SOUTH
MARGATE FL 33082

7366 PINEWALK DRIVE SOUTH
MARGATE FL 33063
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6. Name and Address of Current Registéred Agent 7. Name and Address of New Registered Agent
Name
?gGESEEI’NREO“?ELEIEI;IH?@ggOUTH Street Address (P.O. Box Number is Not Acceptable)
MARGATE FL 33063
! City Zip Codde
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SIGNATURE
Signature, typad or printed name of regislered agent and hitte # apphcable. (NOTE: Registerag Agent signature required when reinstahng) DATy
o MANAGING MEMBERS/MANAGERS 10, ADDITIONS fCHANGES
e Peesioenr _ O oelete HE "% [ cange [ Acdition
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STREET ADDRESS | O F A/?/A 2 c.lﬁfmpzmlg STREET AGDRESS
cvstr M. LAVOERD A LE FL- 3306F CITY-ST-2P
TILE 1 Delete TTLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-21P
TITLE ! ] Delete TITLE [ Change [ Addition
NAME | .. e - . - - . NAME . - . e = L
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [I Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S§1-21P CITY-SI-ZIP
TTLE 7 Cetete TITLE {JCnhange ] Addition
NAME * RAME
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11. | hereby certify that the information supplied with this tiing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true ang
limited liakility company or

SIGNATURE:

at my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
pipowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED ON FRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
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