FILED
2006 LIMITED LIABILITY COMPANY May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000019371 05-02-2006 90045 024 ****55 00
1. Entity Name
JAGILLC
Principal Place of Business Mailing Address
10 SOUTH NEW RIVER DR. EAST 10 SOUTH NEW RIVER DR. EAST 20043327
SUITE 200 SUITE 200
FORT LAUDERDALE, FL 33301 FORT LAUDERDALE, FL 33301
S v A RAE AR A E
Suite, Apt. #, etc. Suite, Apt. 4, etc. 04262006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
51-0500564 Not Applicable
Zip Country ap Country 5. Certificata of Status Dasired ﬂ gfe'ggqﬁf:é""“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne
EVANS, JOHN
10 SOUTH NEW RIVER DR. EAST Street Address {P.0. Box Number is Not Acceptable)
SUITE 200
FORT LAUDERDALE, FL 33301
City FL Zip Code

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

SIGNATURE
Signature, typed o printad name of registerad agent and litk if epplicatle. (NOTE: Registared Agent signature requined when relnstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TALE MGRM O Delete e mqtm/ n‘[lﬂ_. (M crange  [J Addition
NAME JETSCAPE, INC. RAME [TETSCAPE, INC-
STREET ADDRESS | 10 SOUTH NEW RIVER DRIVE EAST, STE 200 STREET ADDRESS |y SouTH NEW RAver. DRIVE ER ST, STE 2to
CIry-$1-2p FORT LAUDERDALE, FL 33301 CITY-ST-2IP et LH:EOERDQ‘LEj Fb 3320 |
TITLE O belete TITLE . O change 3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY- $T-2IP
TME £ Delete TITLE O change  {_] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY.ST-2P
TILE 7 Delete TME Ocrange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§7-2IP
TMLE O oelete,—- - - J TTE [ Change [ Addition
NAME d NAME
STREET ADDRESS STREET ADDRESS
CITY-S5- 2P CITY-§T-2P
3 1 Delete TALE O charge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-§1-2P

11, } hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report is true and accur, that my signature shalf have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lability company or 1 : red to execute th as required by Chapter 608, Florida Statutes.

h-2-00 934733

Daytime Phone &

SIGNATURE:

IKGNATURE AND TYPED OR PRINTED NAME OF manrd' MANAGING SEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE




