2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 20.08 Feb 25. 2008 8:00 am

. "-'r
Y b
DOCUMENT # L04000018109
et s Secretary of State
of¢ e of¢
JS ENTERPRISES LLC 02-25-2008 90137 005 138.75
Principat Place of Business Malling Address
74396 BIRDLAND CRESCENT 7496 BIRDLAND CRESCENT :
T T H"[!Ill l“ ||m |‘|‘| Il"l ||”I II‘” |I’|| NIIII“’ Hlll ll“lmlll l” ’m
| |
2. Principat Place of Business - MNo 7.0, Box # 3. dailing Addross
Suile, Apt #. elc. Suiie, Apt. #, etc. 1st MOORE CR2E083 {10/07)
City & State City & Staie 4. FEl Numoer Applied For
20-0843574 Not Applicacle
i Country g Couniry o . $5.00 Asditional
5. Certihcate of Staws Desired [} Fee Required
€. Name and Address of Current Registered Agant 7. Namae and Address of New Registered Agent

Name

SINGH, PARIKSITH

5350 SPRING HILL DRIVE Stregt Address (P.O. Box Numiber 1s Not Accemiadia)”

SPRING HILL FL 34606

City FL Zip Code

B. The sbove named entity submits s statemen: for the purpose of changing its registered office or regisiered agent, or ooth, in the Stete of Flodda. | am familiar with, and accept
the onligations of regisiered agent.

SIGMATURE _
Signalip e ed OF OrTed AR OF 18507070 B3 a0 TUE F STphIae, INDTE. Rampsleress Agent sighalie sitrured wien egisating) DATE
: ‘FILE NOW"' FEE ES $138 7
Make’ Check Payable to Floﬁda Department of Staie
§. MANAGING MF'MBER::.'MAI\AGERS k0 ADDITIONS | CHANGES
THLE MGRM [t TiiiE megrm [Eenge 3 Addition
HAKE SINGH, PARIKSITH NAYE Puri kst Si m
STREET ADDIESS | 7496 BIRDLAND CRESCENT STREET S00RESS | S 35D Spr MY HOr we
GTY-ST-IF  |SPRING HILL FL 34607 CIY-ST-2P Spemg Ha |,L ~L 3 QD
TILE O paste ILE ) ! . Tl change [ Additinn
HAME HAME
STaE2T ADDRESS STREET ADDRE3S
GITY-5T-2iP CIFY-ST-7P
niLg [] Delete Tift3 Clcnange 71 Additian
NAME NAME
STREET ADDAESS |~ — T TYTSHEETALORESS | T T T T T - - T -
CITY-T-2IP CIFY-S1-2F
E O petete TiTLE [ Ghange [ Aadition
NARE HavE
SIRLET ADDRESS STREET sCDRESS
TY-ST-7IP oy-33-zp
TE O Delete TiTLE M crange [ Addition
HAME NAME
SIBLET ADDAESS STREET ADDRESS
CITY-37-2IP CIY-57-2p
TRE 3 Delete TiTtE [ change  (CF Additisn
HAME . NAME
STREET ADDIESS STREET ACORESS
CITY- 5T- 78 Cry-57-2p

11. | hereby cernfy that the mformation supplied with this fling doas net qualify for the sxemptions contzingd in Section 119, Florida Stawtes. | furthar cartify that the intgrmaticn
'rdlualed on this report is true and soourate and tha: my S|gnalure shail have the sama legal etlect as it made under cain: that | am a managing member ar manager of the
liritsd liability company or the receiver or wustee empoweresd to execute this report as required by Chapter 608, Florida Slatutes.

SIGNATURE:, £ W Z)\{\

SIGNATURE AP{J 'I’YPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Gayir=s Poae o




