- 2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000047946

1. Eniity Name

JSDCLLC.

Principal Place of Business

930 N. KROME AVENUE
SUITE 24

Mailing Adcress

930 N. KROME AVENUE
SUITE 24

FILED

Feb 04, 2008 8:00 am

S

ecretary of State

02-04-2008 90134 048 ***138.75

60005727

HOMESTEAD, FL 33030 US HOMESTEAD, FL 33030 S
Suite, Apl. #, etc. ite. Apt. #, etc.
ute. ApL #, etc Suie. Apt. #. Glo 01232008  Chg-LLC CR2E083 {12/06)
City & State City & Stals 4. FEI Number Applied Far
75-3143348 Not Applicable
Zip Couniry ap Cauntry 5. Certificate of Status Desired O $5‘00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MAGIDSON, DAVID
930 N KROME AVE., STE 2A
HOMESTEAD, FL 33030

Streat Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named anlity submits this statement lor Iha purpose of changing its registered oftice or registered agent, or bolh, in the State of Floridd. | am lamiliar with, and accept
tha obligations of regisiered agent.

“

SIGNATURE

Signature, typed or printad nama of ragistered agent andd lle if applicable INOTE; Ragrsierad Agent signature required whed reinslaling) DATE

Make check payable to
Florida Department of State

FILE NOW!!I FEE IS $138.75
After May 1, 2008 Fee will be $538.75

3. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR 1 Delete TITLE [ Change [ Addition
NAME MAGIDSON, DAVID L NAME

STREETADDAESS | 930 N, KROME AVENUE, SUITE 2A STREET ADDRESS

CITY-ST-2IP HOMESTEAD, FL 33030 CITY-ST-27IP

THLE MGR 3 Delete TITLE [J Change [ Addition
NAME ABRAMSON, JOHN M NAME

STREET ADDRESS | 930 N. KROME AVENUE, SUITE 2A STREET ADDRESS

CITY-ST-21P HOMESTEAD, FL 33030 CITY-ST-2IP

TITLE [T pelete TUILE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21P CITY-ST-2IP

THLE - 3 pelete 1TLE O Crange  [] Addilion
NAME NAVE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-21p

TME [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-21P CTY-5T-2IP

TITLE 7 Delete TNLE O] Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-51-2IP

11. { heraby certily that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartily that the information
indicated on this report is frue and accurate and lhat my signature shall have the same legal effect as il made under oalh; lhat | am a managing member or managser of the
limited hability comparty or 1he receiver or trusiee empowersghlo exscute this report as required by Chapter 608, Florida Stalules.
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The charge amount for you(filing is $138, P
Annugl Reports are processed an 24 to 48 hours of filing. Only corporations requesting a

certificate of status will receive correspondence via the US Postal Service. We do not provide an e-mnail
acknowledgement.

In order to complete this transaction you must select one of the payment options Iiste/@ow.

if you press the ‘Cradit Card Payment’ button from this screen, you will be sent to the payment screen to be
charged for this filing.

Credit Card Payment

Please select the option below only if you have an established Sunbiz E-File Account and wish to file your annual
report using your account. f you enter an account number and password and press the 'Sunbiz E-file Account
Payment’ butten from this screen, your account will be charged.

Sunbiz E-file account number ‘
Password |

E-mall Address |

Sunbiz E-file Account Payment !

Home <Contact us Document Searches E-Filing Services Forms Help
Copyright and Privacy Policies
Copyright © 2007 State of Florida, Department of State,
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Annual-Report™

Document Number  L03000047946
Business Entity@a JspC L.L.C.

— T

FEI Number {75 - |3143345#

FEI Number Status & (istad Above ¢ Applied For C Nol Applicable

Certificate of Status Desired C Yes @ No $5.00 each

Principal Place of Business

Address |930 N. KROME AVENUE (PO Box not acceptable)
Suite, Apt. #,etc.  [SUITE 2A

Clty, State [HOMESTEAD IFL

Zip Code & Country {33030 [us

Mailing Address

If your mailing address is the same as the principal address above, pleage check the box below. Otherwise, enter
your malling address.

[ Mailing address same as principal address

Address {930 N. KROME AVENUE

Suite, Apt. #, etc.  [SUITE 2A

City, State [HOMESTEAD  [FL
Zip Code & Country |33030 [us

'Namie And Address of Registered Agent

Name (Last, First, Middle, Title) [MAGIDSON |DAVID I
-OR-
Business to serve as RA |

Street Address In Florida [930 N KROME AVE., STE 2A (PO Box not acceptable)
Suite, Apt. #, etc. |

City, State [HOMESTEAD FL

Zip Code & Country 33030 us

1 1

https://efile.sunbiz.org/scrints/ubr00] exe 1/8/2008



-

www.sunbiz.org - Depaﬁment of StaATTAC HME
| NT&@Q@?&l
If there is a change in registered agent, the new agent will need to type their name in the%gﬁ Qt_

Signature’ block below to accept the designation of registered agent. RA signature must be an individual
name. If the RA is a business entity, an individual muyst sign on their behalf. A business entity cannot serve as
its own RA.

Reglistered Agent Signature [DAVID MAGIDSON

This signature must be that of the individual "signing" this document electronically or be made with
the full knowiedge and permission of the individual, otherwise it constitutes forgery under
8.831.086, Florida Statutes.

Managing Member/Manager Name And Address

Name And Address #1

Title MGR

Name (Last, First, Middle, Title) [MAGIDSON [pAviD L]
-OR -

Entity Name to serve as MGR or MGRM |

Street Address [930 N. KROME AVENUE, SUITE 2A

City, State [HOMESTEAD JFCT

Zip Code & Country |33030 jus

Name And Address #2

Title MGR

Name (Last, First, Middle, Title) |ABRAMSON JJOHN M
-OR -

Entity Name to serve as MGR or MGRM |

Street Address [030 N. KROME AVENUE, SUITE 2A
City, State [HOMESTEAD JFL
Zip Code & Country [33030 [us

Name And Address #3
Title [

Name (Last, First, Middle, Title) |
-0OR -
Entity Name to serve as MGR or MGRM |

Street Address |

City, State ! N

Zip Code & Country i

Name And Address #4

https://efile.sunbiz.org/scripts/ubr001.exe

Page 2 of 3

1/8/2008
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ATTACHMENT

I"ntlla‘ ' F”— ; 000(5:{/m

Name (Last, First, Middle, Title) [
-OR -
Entity Name to serve as MGR or MGRM |

Street Address
City, State
Zip Code & Country

Name And Address #5
Title ‘
Name (Last, First, Middle, Title) [
-OR -
Entity Name to serve as MGR or MGRM |

Street Address
City, State
Zip Code & Country

IV

Name And Address #6
Title |
Name (Last, First, Middle, Title) |
-OR -
Entity Name to serve as MGR or MGRM |

Street Address |
City, State |

Zip Code & Country

+ -1-{ An individual named above or an individual signing on behalf of an enfity named above must type their name
in the 'Managing Member/Manager Signature’ block below. A business entity name is not allowed in this
block.

Title |P.

Managing Member/Manager Signature IJOHN M ABRAMSON
The individual "signing” this document affirms that the facts stated herein are true.

Continue ] Reset ]
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