2668 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) " FILED

DOCUMENT # L04000031153 Feb 07,2006 08:00 AM
1. Entty Name
JAW PROPERTIES, LLC Secretary of State
Princigal Place of Business Maiing Address
3514 CHARMWOOD AVENUE 3514 CHARMWGOOD AVENUE
o AE R
2. Principal Place of Business 3. Maiing Address
Suite, Apt. #, eic. Suie, Apt. £, sic. 18t MOORE CR2E083 {10/05) N
Cily & State City & State . FElMNumber - | |Apptied For
o 7 o - - o 20'1035141 I_ INOEApphc;a
Zp Country ap Country 8. Certificate of Status Desired O gi ggq L'fi‘?:ém”al
o _ 6. Name and Aq;;;_s g':fr'c_mfeﬁf F{egisigrgd {genrt; 7__ - ) - J.-ii\lir?j;e-ir-:_cl_ﬂtddrass-of New Registered Agent
Name
gdsE.‘iEgHi%ﬁ&%’o% AVENUE S!reet_Addré;STI;b, Box Number is Not Ecceplable) o
SPRING HILL FL 34609 - T
V{V:;h,ji ) o o 7 FL ‘ ZEDCOde

"8 The above named EHU[‘;{ ty submits this staternent for e purpese of changmg its regssiered office o reg:stered agenr ot both, m | the State of Fiorida. | am familiar with, and acceps
the obiigabions of registered agemt.

SIGNATURE
Signature, typed or prnjed pame of fegrteed agen| and litle 1 cpphcabls {NOTE Repisterpd Agerrt signature requirred when rensfaling} DATE
FILE NOWH! FEE IS $50.00 -
Make Check Payable to Florida Department of State
Due By Maﬂ 2006 S
e, MANAGING MEMBERS/MANAGERS Q10 '  ADDITIONS/CHANGES
THLE MGR 3 pelete THLE i:l Change ij et
NAME MEYER, JEFFREY A - HAME
’ )
STREFT ADDRESS {951 4 CHARMWOOD AVENUE SIRCET ADRRESS 0z f%ggg%%‘fi%ss%ijﬂs 5000
CiTe-S-EP [SPRING HILL FL 34609 CiTY-57-7F £ AR .
e 3 Detete [l O change 3 Adiic
HAME NAE
STREEY ADDPESS SIBFFT ANORES,
CITY 57- 2P GITY-§1- 248
0L . o Oloeee TILE L [} Change
HAME NAME
SIREET ADERESS STREET ADDRESS
CITY-S¥-21P CITY-51-2IP
fni 1 peete izt [ Change 3 i,
NAME HAKE
STRELT ADGRESS STREET ADDAESS
CITY-ST- 7P CIry-§1-218
ne O Deters e Oohenge [ At
HAME MAME
STRECT ADBRESS STREET ADDRESS
LITY.ST- 3% vy ST-IiF
HHL 1 Oelete HHE [ Change [ Jadw
HANE HAME
STREE] ADERESS STREET AUDBESS
CITy-SE- 2P GIFY-§T-21P

11. 1 hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statuies | furmer c;erufy that the mformanon
indkcated on Hus report is rue and accurate and that my signature shall have the same legal effect as f made under cath, that 1 am 2 managmg member or maaager of the
hrwied fiatifity company or the receiver or trusige empowered o execule Ihis report as required by Chapter 808, Florida Statules . .

SIGNATURE: W D 2 fi)s (357 (832243

SIGNATURE AND Tyf’en{pi,?mmﬁ NAME OF SIGNING MANAGING MEMBER, MANAGER, G AUTHORIZED REPRESENTATIVE 7 Aue Daytiris Phona 4




