. 2003 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000018833

1. Entity Name
JAS, LLC

Principal Place of Business

14106 LINCOLNSHIRE COURT
TAMPA, FL 31626 US

Mailing Address

14306 LINCOLNSHIRE COURT
TAMPA, FL 33626 US

FILED
Mar 30, 2005 8:00 am
Secretary of State

(03-30-2005 90163 012 ****50.00

MU TN LYY

(L

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt, #, etc.

uite, Apt. #, etc ite. Ap! G 03282005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
|<{Not Applicable
Zie Country e Country 5. Certificate of Status Desired O $5.00 Additional
- —— - - Fea Required
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ANTHONY, WOODWARD G ESQUIRE
2024 WEST CLEVELAND STREET
TAMPA, FL 33626

Street Address (P.Q. Box Number is Not Acceptable)

City FL I Zip Code

D

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

SIGNATURE : 20
Sighatute, yped or preted name of regis agert and tie if (NOTE: Registered Agerd signature required when reinsiating) . . DATE
FIII Fee is $50.00 Make check payable to
¥ May 1, 2005 N Florida Deportment of Stute
9. .. .. MANAGING MEMBERS /MANAGERS - . f 0. ADDITIONS /CHANGES - R
TILE MGR ] Delete TmE O change [ Addition
NAME KOZLAR, JOSEPH A NAME
STREET ADDRESS | 14706 LINCOLNSHIRE COURT STREET ADDRESS
oY -ST- 2P TAMPA_ FL 33626 CHY-ST-2P .
WILE MGR 3 Detete TIMLE (O Crange [ Aadition
NAME KOZLAR, SHERYL L NAME
STREET ADDRESS | 14106 LINCOLNSHIRE COURT STREET ADDRESS
Grv-5T-7¢ | TAMPA, FL 33626 CiY-ST-2P _
TME [ Delete THLE O change [ Aodition
MAME . - - —e - JNAME _—
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-27
TILE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
LE [ Desete TmE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-S1-2P . CITY-ST-2P . -
WmE - - [ pelete mE - : . - © - [Ochage  [J Addition’
NAME vl 12 iy - ' NAME ) e P B T
smeravoRess [ < 0 LS STREFT ADDRESS , St gy
GITY-5T-2P CITY-51-2P

“11.71 héreby certify that the information supplied with this filing does not qualify for the exempuon stated in Section 119. O7(3Xi), Floriga Statutes. | {further certify that the infermation
~indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that |'am a managing member of imanager of the
limited liability company os the receiver or trustee empowered to ule this report as required by Chapter 608. Florida Statutes.

SIGNATUR /]/m JosepH Kozl 2,—-28-0% [Yl3)4‘i.303‘10
I A U E @Wrmdmofw MEMBER, OR AV Dese Derytime Phore #




