* ~2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000037179

1. Entity Name

JASY, LLC

Principal Place of Business Mailing Address

719 N. OCEAN BLVD, 719 N. OCEAN BLVD.

DELRAY BEACH, FL 33483  US

DELRAY BEACH, FL 33483 1S

DO NOT WRITE IN THIS SPACE

FILED
Mar 28, 2008 08:00 A
Secretary of State

L D

01072008No Chg-LLC CR2E0B3 (12/07)
4, FE| Number Applied For
80-0107225 Not Applicable
i i $5.00 Additional
5. Certificate of Status Desired a Fee Required

6. Name and Addross of Current Rogistered Agont

KORNFELD, STEPHEN
719 N. OCEAN BLVD.
DELRAY BEACH, FL 33483

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this staternent for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

LS e i e o
Signature, typed or printad nama of registarsd sgent and tit ¥ spplicabla. (NOTE: Repittersd Agont sigratura requirsct when reingtating) LT3 i:' 1 Uﬁfﬁ‘!hj
ER B W T T T Y e e Y o M B

P

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Fee will be $538.75

[E I A WERE DRt m T | 4w Tl 1 5 B B WS TH I ]

9. MANAGING MEMBERS /MANAGERS
TALE P
NAME KORNFELD, STEPHEN

STREETADDRESS | 719 N QCEAN BLVD
CiTY-ST-2P DELRAY BEACH, FL 33483

ME VP

NAME KORNFELD, LOUISE
STREETADDRESS | 719 N OCEAN BLVD
CITY-ST-21P DEt RAY BEACH, FLL 33483

TITLE

NAME

STREET ADDRESS
oiry-51-219

TLE

NAME

STREET ADDRESS
CiTY-ST-ZIP

TTLE

NAME

STREET ADDRESS
CIy-ST-21P

TMLE

HAME

STREET ADDRESS
CITY-5T-ZIP

DO NOT WRITE
IN THIS SPACE

11. | hereby certify that tha information supplieg with t
indicated on this repon is true and agcur,
limited liability company or the receiv

SIGNATURE:

flling does nat qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certity that tha information
aMature shall have the sare lagat effect as if mage under oath; that | am a managing member of manager of the
to execute jhis report as reguired by Chapter 608, Florida Statutes.

Hzefod  s11-278-29/5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Daytirne Phons #




