2005 LIMITED LIABILITY COMPANY

. ANNUAL REPORT

FILED
Apr 28, 2005 8:00 am

DOCUMENT # L04000044216

1. Entity Name

JAG INVESTMENTS, LLC

ecretary of State

04-28-2005 90030 034 ****50.00

Principal Place of Business

471 GOODWIN CREEK ROAD
FREEPORT, FL 32439

Mailing Address

-P.0-B0X-1043
FREEPORT, FL 32439

14005517

L T

2. Principal Place of Business 3. Mailing Address
PO Box 247
ite, Apt. ¥, etc. ite, . #, elc.
Suite, Apt. #, eic Suite, Apt. #, eic. 01192005 Chg-LLC CR2E083 (10/09)
City & State City & State 4. FEl Number Applied For
Eree port Aorido. 20 - [RHY LS Not Applicable
Zip Country Zip Country . . $5.00 Aqgitional
3 2 "I 3 9 5. Cenificate of Status Desirec O Fee Required
8. Name and Address of Current Registered Agent 7. Name and Addregs of New Reg d Agent
Name 6’
FRANKLIN-H-WATSON-PA. Aoy L. MAson
- = 105 Street Address {P.O. Box Number is Not Acceplable)}
SEAGROVE ' 1 wat
City l ZigCode
A Fvee part FL | *%545¢
8. The above flamed entity submits.thi trpose of changing its registered offica or registered agent, of both, in the State of Florida. | am familiar with, and accept
the ohli
SIGNATURE I‘ Z L Gan, L- Mesand Y- 205
ignature, typad o prirffed Mgime«eﬂ agent and litla il applicabla. (NOTE: Registired Agem signalurs required when reinglating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TILE N O pelete TME meéem [JChange  [Addition
NAME NAME Crapy L. MA3ON
STREET ADORESS sreetaoofess | A9} Gpod win Creek Road
CTY-ST- 2P CITY-ST-2°P Fﬂ& pord PL 3343
me 3 Delete mE Mo rm Ochange  [FKadition
RAME NAME Harmy A Laird T .
STREET ADDRESS STREET ADDRESS | 200 | S@pDeskn Lane Unik 81
CITY-ST-2P crv-st-ar | San Deskin FC 82550
TILE 7 pelete TMLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE 1 oelete TiTLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-51-2IF
TITLE O oetete TITLE [3 CGhange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
cry-st-op CITy-S1-2P
TITLE [ pelete TmE Cchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 CITY-57-2P
11. 1 hereby cenity that the i ith this filing does not qualify for the exemgption stated in Section 119.07(3)i). Florida Statutes. | further certify that tha information
indicated on this repo at my signatuge shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compagy or the receiver or trustee €) xecute this report as required by Chapter 608, Plorida Statutes.
SIGNATUR 508 t-d05 _ I90-259-5/%
GIGNA] R, MANAGER. OR AUTHORIZED REPRESENTATIVE Datwe Daylime Phona #




