2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT

Apr 13,2007 08:00 A
DOCUMENT # L04000031276 ?
1. Entity Name Secretary of State
JAC PROPERTIES, LLC
Principal Place of Businass Malling Address
10114 SEDGEBROOK DRIVE PO BOX 3602
RIVERVIEW, FL 33569 RIVERVIEW, FL. 33568
04102007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE PR ApledFr
20-1042472 Not Applicable
5. Certificate of Status Desired d g:geoq L‘::ﬁmm'

8. Name and Address of Current Rogistered Agent

LASMAN, JEFFREY M ESQ.

C/O LASMAN LAW FIRM. P.A. DO NOT WRITE
115 PROVIDENCE ROAD

BRANDON, FL 33511 IN THIS SPACE

. BIGNATURE

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

Signature, typad or printec aame of reglsialed agent Bnd tida f appcable. {NQTE: Reglstsred Agant signaturs required when rainstating) DATE

Fiiing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TILE MGRM

NAME CASEY, JOHN A

STREET ADDRESS | 10114 SEDGEBROOK DRIVE 00000704885

cmv-st-zf | RIVERVIEW, FL 33569 472307 -80029-005 50,00
TME MGRM

NAME CASEY, CARLA ANN

STREET AODRESS | 10114 SEDGEBROOK DRIVE
GITY-ST-2IP RIVERVIEW, FL 33569

TTLE
NAME

st DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CiTy-ST-21P

TILE

MAME

STREET ADDRESS
CITY-ST-21P .

‘| NasE .
.| STREET ADDRESS

e

CiTY-ST-2IP

11. | hereby cerlify thal the information supptied with this filing does nat qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report is tue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Stalutes

SIGNATURE:‘CQ_E\QQL OWLO/(‘:A,&AJ/-\ “l{lg,}07 QA3-471-2277

RIGNATURE AND TYPED OR PRINTED NAME OF BHGNING MANAGING MEMBER, OR Au‘rﬁmn REPRESENTATIVE Data Daytlme Phone #




