. FILED
2006 LIMITED LIABILITY COMPANY ADr 17, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # L04000051445

1. Entity Name

JADE GROUP, LLC

ecretary of State

04-17-2006 90046 040 ****50.00

Principal Place of Business Mailing Address
1053 MAITLAND CENTER COMMONS BLVD. 2ND £L 1053 MAITLAND CENTER COMMONS BLVD. 2ND FL
MAITLAND, FL 32751 MAITLAND, FL 32751

s Eeowrwyeenll| DT

3512 [r Pullips Bivd K

Suite, Apt. #, etc. Site. Apt_#, etc.
- 04132006 Chg-LLC CR2E083 (11/05
Sude 50 U7 130 Ude o Und 120 0 (11/05)
City & State ity & State 4, FE)I Number Appliad For
Orlando 5, Flond2 O Nando, Flonda NOT APPLICABLE Not Applicable
Zip Country Zip Country - ) $5.00 Additiona!
2;? ! q u 3. 51@[ q U L S . 5. Certificate of Status Desired O Fee Required
€. Name-and Address of Current Registored Agent 7. Name and Addross of New Registered Agent
Name
AGENTS AND CORPORATIONS, INC.
773 4TH AVE NORTH STEE Straet Address (P.O. Box Number is Not Acceptabte)
NAPLES, FL 34102
City FL I Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signature, typed of printed name of registarea agent and title it applicable. (NOQTE: Agent s required when i) DATE
Flling Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. ' MANAGING MEMBERS f MANAGERS 10. ADDITIONS fCHANGES
HLE MGR O oelete FITLE CIchange [ Addition
NAME CHABAT, SHAUNA NAME
STREET ADORESS | 715 DR. PHILLIPS BLVD., SUITE #50 UNIT 130 STREET ADDRESS
CTY-ST- 2P QORLANDO, FL 32819 CITY-S7-2P
TriLE [ Detete TME [ Change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TLE 0 Delete TILE [Q Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- ZIP CHTY-5T-207
TIMLE 1 oelete TITLE [JChange [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F
TITLE [ Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY- ST 2P
e 0 petete TIME [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2P
11. | hereby certify that the information supplied with this tiling doas not qualify for the exempticns contained in Chapter 119, Flonda Statutes. | funther centity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limitad liabiity company or the receiver or trusiee empowerad to execute this repor as required by Chapter 608, Florida Statutes.
. . o
SIGNATURE: m% mnzmssmnmsq’j, l/S Daytrna Phone #
MMWREJW tf"!n?ﬁfmuym MEMBER, MANAGER. OR AUTHORI e yteng



