FILED
2007 LIMITED LIABILITY COMPANY Apr 03,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L04000044216 04-03-2007 90120 007 ****50.00

1. Entity Name

JAG INVESTMENTS, LLC

Principal Place of Business Mailing Address ..

471 GOODWIN CREEK ROAD PO.BOX 247

FREEPORT, FL 32439 FREEPORT, FL 32439

T e B e IR AT IR
Suite, Apt. #, elc. Suite, Apl. 4, etc. 02152007 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEI Numbgr Aoplied For

20-1244145 Not Applicable
i Country Zie Country 5. Cenificate of Status Desired (| Ei'ggql‘?i:’:d“b“a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

MASON, GARY L. +
471 GOODWIN CREEK:ROAD Sireet Address (P.O. Box Number is Not Acceptable)

FREEPORT, FL 32439

City FL | Zip Code

8. The above named entily submits his statement for the purpose of changing ils registered office or registered agent, er both, in the State of Florida. | am familiar with. and accept
the obligations of registered agént.

SIGNATURE i 2:20-57)
Signalure, typed of mnleﬂp#n_ecl requstered agent and ltie d applcable {NOTE Registered Agent signature requr ed wnen rensianng) DATE
Filing Fee is $50,00" Make check payable to
. Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TALE MGRM O oetete TIILE [ change [ Addilion
HAME MASON, GARY L NAME
STREET ADDRESS | 471 GOODWIN CREEK ROAD STREET ADDRESS
cY-5T-2IP FREEPORT, FL 32439 CITY-ST-2IF
TMLE MGRM [ oelete TIILE mae Rm | [ change [ Additin
NAME LAIRD, HARRY A Il NAME i-NIRp. HARRY A 1M
STREET ADDRESS | 200 SADDESKA LANE, UNIT 811 STREET ADDRESS | AR W aﬂ‘f O
cmv-si-2¢ | SAN DESTIN, FL 32550 arv-si-ae | Fpeepopr FL 32439
TITLE O pelete e [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-5T-2P CITY-$T-7IP
e 7 Detete T [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-$7-2IP
ILE 1 pelete TILE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY -57-2P CITY-ST-2P
THLE O pelete TILE [Jchange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP

11. | hercby certify that the in rination supplied with this fiing does noj qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceily that the information
indicated on this report ig true and accurate and that my signapurg/ghall have the same legal effect as if made under cath; that | am a managing memkber or manager of the
equie this report as required by Chapler 808, Florida Statutes.

limited hability company or the receiver or trustee emp

SIGNATURE: Cady Lma gre 2-20-07 350 -555 - 5A5Y

SIGNATURE AND TYPED OR PRI Wmvﬂmcmc WEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Paytime Phono #




