2006 LIMITED LIABILITY COMPANY

"ANNUAL REPORT (AR)

FILED

; *DOCUMENT # L04000043605

- 1 Entity Narpe

JAW ENTERPRISES, LLC

Feb 23,2006 08:00 AM
Secretary of State

Principal Place of Business

_ Mailing Address
13858 THOMASVILLE COURT 13858 THOMASVILLE COURT
JACKSONVILLE FL 32223 * JACKSONVILLE FL 32223

MIERHRAA AR

2. Principal Place of Business 3. Mailinp Address
Suite, Apl #, eta. Suite, Apt. #, atc. - ] 15t MOORE CR2ECSS (10/05)
City & State City & State 4. FE{ Number o i [App!ied For
20‘1255?43 ; 7 tNQ(,Ann‘u'(-._i:'_‘
Zp Countey ap Couniry 5. Certificate of Status Daslred O ggg ggq f::;tmnal
6. Names and Address of Culrent Reglsiered Agent T. Name and Address ei New Hegistered Agent )
Namsa
WALER, JAMES _ S
Streat Add P.0. Box Numbes 18 Mot Acceptabl
13858 THOMASVILLE COURT 166t Addross (7.0, Box Rumber 18 Not Aceepianie)
JACKSONVILLE FL 32223 — -
L ciy B i B ) FLil Zip Code

8. The above named entity submits this statement for he purpose of changing its registared office or registerad agent, or both, in the State of Flarida. ¢ am fariar with, and acGuer
{he obligalions of registered agent.

SIGNATURE

Gigraiule, lyprd 0 prodec name of registered agem and Wie nnpircamb INDTE ﬁE'g's‘IE'rEd Agmy signalure mqwed whEn !emslulmg) CATE

)

o FILE NOWI FEETS 880,00
Make Check Payable 1o, Flovida| Depanmeni
S __Due By May 1 2006 e

a. MANAGING MEMBEH’S‘{MANAGERS 10. _ AUUITION-S.’CHANGES B _;__ -
ARE MGR D Delele TTLE D Change O A
HAME WALER, JAMES NAME HOON00445352

o HUUUULA S o
STBLET ADDRESS {13858 THOMASVILLE COURT SIREET ADDRLSS O=/07706-80041 022 50,00
or-stze [ JACKSONYILLE FL 32223 CITY-§T-21P
TRE 1 Detete TME LlCnangs  Jan
MNANE HNAME
STREEL AQURESS SIRLET ADUGRESS
CITY-ST-2# - CITY-ST-21P
THLE {1 Defete T0E (] Ctange [ &2
NAME NAME
SIREET ACORESS STREET ADDRESS
GUT¢-5T-21P GlY-ST-2F
TRE [J oeiste TiRE O Change [J A
HAME HAME
STRIET ADDRESS STRECT ARDRCSS
CITY-ST-4P Civy -5T-2P
e 3 Dejete e {3 Change [
WANTE NEME
STREET ADORESS BTRELT ADDRESS
LITY-ST1-21P CiY-§7-2ip
TITLE 3 pelete TRE (T Crenge [ A2
NAME HAME
STREEY ADDRESS STREET ADDRESS
CITY -ST-T Cify-58T-7F

1. 1 hereby certiiy that the informaton supplied with this liling does nol qualrfy lor the exemptions contarned ir Section 115, Florkda Stalutes 1 futther certity that the Entarmahon
indicated on this report is true and accurate and that my signature shall havethe same legal effect as 11 made uncer ocaln; thal | am a maragmy member ar manager of the
limited haity company or 1he receiver or trustee empowered to exegute ort as requirted by Chapler 608, Flenoa Stautes.

SIGNATURE- ﬁcv:“ .




