2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000025152

1. Entity Name

JASAN, LLC

Principal Place ol Business

1515 SOUTH FLAGLER DRIVE, #1702
WEST PALM BEACH, FL 33401

Mailing Address

151% SOUTH FLAGLER DRIVE, #1702
WEST PALM BEACH, FL 33401

2. Principal Place of Business

3. Mailing Address

FILED
Apr 22,2005 8:00 am
ecretary of State

04-22-2005 90046 049 ****50.00

hal

20040302
AR AEE AR

ApL. . Suite, Apt. #, etc.
Suils, Apt. 4, elc Lite, ApL 8, etc 03172005  Chg-LLC CR2E083 {10/03)
City & State City & State 4. FFI Number Apphed For
427 ?53 Not Applicable
Zip Couniry Zip Country 0O $5.00 additional

5. Certilicate of Status Desired \
Fee Required

6. Name and Address ol Current Registered Agent

7. Name and Address of New Reglstered Agent

MARTIN, JASON
1515 SOUTH FLAGLER DRIVE, #1702
WEST PALM BEACH, FL 33401

VT BLANK . SANFoRA

Street Afgf

55 {P.0, BoxN r is Not Accepiahle
NoRT lr-?be g)_VA

City ZipC
Farm BeacH FL | “*S% 450
8. The above named entity submits this statemen for the purpose of chi}gm its reglstered office or rellsterecl agent, or botn in ihe State of Flonda 1 am familiar with, and accept
the obllgalrons at reglstered agent. SAMFDKA BlA M .
rl
SIGNATURE s
. Smrulufe typad o printed name ol (egistaied agen: and lille | applicabla. L DATE

= P T : v

! i .o : Tt L T
o Filing Fee is $50.00 _ ___ 3 L _ Make check payabieto . -°= _.

Due by May 1, 2005

" Florida Pepartment of State

o 1
9. . : MANAGING MEMBERS f MANAGERS 10. ADDITIONS { CHANGES
TILE MGRM [ Delete TILE [ change  [] Addition
"NAME MARTIN, JASON NAME
STREET ADDRESS | 151ASOUTH FLAGLER DRIVE, #1702 STREET ADDRESS
CITY-ST-2IP WEgT PALM BEACH, FL 33401 CITY-ST-ZI¢
TILE MGRM [ Delete TILE [ Change  [_] Addition
HAME BLANK, SANFORD NAME
STREEY ADDRESS | 170 NORTH OCEAN BLVD. STREET ADDRESS
CITY-ST-2IP PALM BEACH, FL 33480 CITY-ST-2P
LE- — [ Detete TITLE - : [ Change [ Addilion
NAME NAME
STREET ADDKESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
TINE 2 Dalele 1INE [J Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDAESS
CIY-S1-2IP CITY-§T-71
TILE - T Delete ATLE [ Change  [] Addition
NAME A e o NAME .
STREET ADDRESS | N T oo Ty STREET ADDRESS o7 T
CITY-SI-2P CITY-ST-2P PLETII .o

-pirasae g e 2t 3 voaer v T CR "

TME : : ' 1 Delete TILE [l Change [ Addition
MAME o 7 B i o NAME o A _
STREET ADDRE.BS RS L R AT STREET ADDRESS | - _ -
Ci-sT-2p CITY-ST-2IP

11. t hereby certify thal the nnlormahon supplied with this fl|InQ does net quality for the exemplion stated in Section 119.07(3)(i}, Flornida Statutes. | further certily that the information
Ingicaled on ks report is true and accurate and that my signature shail have the same Jegal effect as if made under cath; that | am a managing member or manager of the
limited liability company or lhexce ver or lrustee em) owered {0 execute this report as required by Chapier 608, Florid Statutes.

S

ForN

Sl

SIGNATURE:

Lﬁ 05 £41- (S5~ 3393

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE |

Dayime Prone #




