| FILED
o ANNUAL REPORT Y Apr 16,2008 8:00 am

DOCUMENT # L03000030277 ecretary of State
1. Entity Name 1EL sk k¢ 3k
JAAC ENTERPRISES, LLC 04-16-2008 90117 006 138.75
Principal Place of Business Mailing Address
700A STEVENS AVENUE 700A STEVENS AVENUE '
OLDSMAR, FL 34677 OLDSMAR, FL 34677 5 0 003 74 5
T [ BTN DTS
Suite, Apt. #, etc. Suite, Apt. #, etc. 02252008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
41-2109058 Not Applicable
Zp Country Zip Countey S. Certificate of Stats Desired [ ?g'ggmﬁfe‘gﬁ""a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Nama ’
LUDOVICI, JOSEPH P ESQ
16709 HUTCHISON RD. Street Address (P.O. Box Number is Not Acceptable)
OPESSA, FL 33556
City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signalure, typed of printad nama of 1egistered agent end titla if applicabla, (NOTE: Registered Agent signatura required when reinstating) . CATE

FILE NOWIII FEE IS $138.75 o K Make check payable o
Al‘ter May 1, 2008 Foe will be $538.75 el L Florida Dopartrnant of State
9. ' MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES
TILE MAN ' O velete TITLE O change [ Addition
NAME LUDOVICI, JOSEPH P NAME
STREET ADDRESS | 16709 HUTCHISON RD STREET ADDRESS
CITY-5T-2P ODESSA, FL 33556 CITY-ST-2P
TITLE VP O Delete TILE [ change L] Addition
NAME CONOVER, GAIL NAME
STREETADDRESS | § BAY STREET P.0.623 STREET ADDRESS
CITY-51-ZP OZONA, FL 34660 CITY-S7-TP
TILE TREA O Delete TILE [ Change (7 Addition
NAME MORTIMER, AMANDA NAME
STREET ADDRESS | 900 MAXIMO AVE. STREET ADORESS
CIFY-51-2P CLEARWATER, FL 33759 GiTY-5T-2P
TILE SEC [ Delete TITLE (] Change [ Addition
NAME ANGELA, UCHRIN . NAME
STREET ADDRESS | 1787 RANCHWOOD DR. SOUTH STREET ADDRESS
CITY-S7-2IP DUNEDIN, FL 34598 CITY-ST-2IP
TILE O Delete TITLE o ’ [ Change [ Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama iegal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or irustee empowered.te 8%eg IS TEpart as required by Chapter 608, Florida Statules

SIGNATURE: 40 7y ?‘/ g 388597y,

M Wmmmmsﬁumuﬂlﬁmmmmmmwnmmnm / Daytine Phone #




