2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 1.04000048199

1. Entity Name
JAC HOLDINGS L.L.C.

FILED
Jan 20, 2006 8:00 am
Secretary of State

01-20-2006 90047 019 ****55.00

14438 CALABAY CT.
ORLANDO, FL. 32837

Principal Ptace of Business Mailing Address
14438 CALABAY CT. 14438 CALABAY CT. 4 U 0 0 3 B 3 2
ORLANDO, FL 32837 US ORLANDO, FL 32837 US
s T v AR A

%‘7!2 LeE VISTA GLVD ‘

uite, Apt. #, etc. Suite, Apt. #, etc. 01162006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For

OrRpan0D _ TL 34-2035565 Not Applicable

32:2% -z_q &w§nﬁy Zip Country 5. Cenificate of Status Desired ﬁ ?gggqmmmaj

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LUND, JOHN

Strest Address (P.0O. Box Nurmber is Not Acceptable)

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printec name of ragreiered agent andlite if apphcable.

{NOTE: Regatered Agant signature required when renstating)

DATE

Filing Fee Is $50.00 Make check payable to
Due by May 1, 2008 Florida Department of State
9. - MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TMLE MGRM O belete TME [JChange [ Addition
NAME LUND, JOHN NAME
STREET ADDRESS | 14438 CALABAY CT. SFREET ADDRESS
CITY-ST- 2P ORLANDO, FL 32837 CITY-ST-ZIP
TITLE MGRM O peiete THTLE [ Change  [T] Addition
NAME LUND, JELAIN NAME
STREET ADDRESS | 14438 CALABAY CT. STREET ADDRESS
CITY-8T-21P ORLANDO, FL 32837 CITY-ST-2IP
TITLE ] Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$1-7P CITY-5T-2P
VITLE [ Delete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TLE ] delete TiLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CITY-ST-2IP
THE {7 Detete TIE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-5T-21P

timited liability company or the receixer or

TN T. LunD MANRSING MEMGETL

11. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signaiure shali have the same tegal effect as if made under oath; that | am a managing member or manager of the
tee empowered to executea this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

MAME OF SIGNING MANAGING MEMBER, MANAGER, Ot AUTHORIZED REPRESENTATIVE

iie/2006 H07-251-S3é0

Daytme Phone #




