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

ANNUAL REPORT _ Secretary of State

DOCUMENT # L0400001 9372 05-02-2006 90045 023 ****55.00
1. Entity Name
JAG ILLC
Principal Place of Business Matiing Address e 31 ] J z 8
10 SOUTH NEW RIVER DR. EAST 10 SOUTH NEW RIVER DR. EAST
SUITE 200 SUITE 200
FORT LAUDERDALE, FL 33301 FORT LAUDERDALE, FL 33301
S S A AT
Suite, Apt. #. elc. Sutte. At #, etc. 04262006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
51-0500568 Not Applicable
Zp Country ap Country 5. Centificate of Status Desired Iﬁ ?esa.ggq t':ggcll“onal
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
Name
EVANS, JOHN
10 SOUTH NEW RIVER DRIVE EAST Street Address (P.O. Box Number is Not Acceptable)
SUITE 200

FORT LAUDERDALE, FL 33301

City FL I Zip Code

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 Florida. | am familiar with, and accept
the obiigations of registered agen:.

SIGNATURE
Signature. typad or printad name of fegistered apent and titke i epolicable. (NOTE: Rogistonad AQart Signattns radquised when reinstating) DATE

Flling Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
ME MGRM [ Delete me Mgz m/mGE o Change ] Addition
NAME JETSCAPE, INC. NAME CApE, INC.
STREET ADDRESS | 10 SOUTH NEW RIVER DRIVE EAST, STE 200 STReET ADDRESS |, SOUTH NEW RIVER pRIVE Qs STE 200
CITY-SY-2IF FORT LAUDERDALE, FL 33301 CITY- §T-21P colr M[z‘ A. 3220}
TME 1 Delete e i [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P GHTY- ST- 2P
TITLE O pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST- 7P
e [ Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-8T-2P CITY-S1- 2P
TMe 3 Delete TRE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢Iry-51-27 CITY-§7- 2P
L [ pelete TRE 3 change  {J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repon is true and accurate amd4hat my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
fimited liability cormpany or the recei d to execute this re required by Chapter 608, Florida Statutes.

SIGNATURE; bbb 9Y-H3-43%

NATURE AND TYPED OR PRINTED NAME OF SIGNING unyd’»a neuayﬂmuoen, OR AUTHORIZED REPRESENTATIVE Oate Daytime Prone #




