' 2608 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000054111

1. Entity Name
JAEGER ROAD, LLC

Principal Place of Business Mailing Address
P.0. BDX 1598 P.0. BOX 1598
GLASGOW, KY 42142 GLASGOW, KY 42142
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CATES, MARC F P.A.
5515 BRYSON DRIVE
SUITE 502

NAPLES, FL 34109
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8. The above namad entity submits this statement for the purpose of changing its registerad office or registered agem ar bolh in the State of Florida. | am famlllar wnh and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed of printed rame of regisiered agent and lla #f applicanie

{NOTE Regsierea Agent signatura (equiied when reinsialing)

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee wlll be §538.75
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9, MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME METCALF, MICHAEL H

STREETADDRESS | 289 MEL JEN DRIVE
CI7Y-ST-21P NAPLES, FL 34105
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NAME INTERNATIONAL INVESTMENTS, INC.
STREET ADDRESS | 206 INDUSTRIAL DR

CITY-51-2IP GLASGOW, KY 42141

TIMLE MGRM

NAME BELL, GARY

STREET ADDRESS | P.O. BOX 122

CITY-5T-21P EDMONTON, KY 42129
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11. | hereby cerlily that the information suppliad with this filing does not qually for the exempllons contained in Chapter 119, Florida Statutes. | furthar certify that the m!‘ormatlon
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member ar manager of the
limited liabikty company or the receiver or trustee empowerad to execule this report as required by Chapter 608, Florida Statutes

SIGNATURE:

SIGNATLRE AND TYPED/OR FRINTED RAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REMRESENTATIVE
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