FILED
2005 LIMITED LIABILITY COMPANY Feb 21, 2005 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # L04000062158 02-21-2005 90174 046 ****50.00
1. Entity Name
JAG INVESTIGATION, LLC
Principal Place of Business Mailing Address
1700 OWEN DR. P.0. BOX 4632 20013105
CLEARWATER, FL 33759 CLEARWATER, FL 33758
P ST LR
Suite, Apt. #, efc. Suite, Apt. #, etc. 02152005 Chg-LLC CR2E0RS3 (10/03)
City & Stats City & State 4. FEI Number Applied For
20—-/5F700 5‘(3 Not Applicabla
e Country Zip Gountry 5. Cenliicate of Status Desied (] fi-ggﬁﬁg}“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

7 Néme
GASTON, JERRY E
1700 OWEN DR. Street Address {P.O. Box Number is Not Acceptable)

CLEARWATER, FL 33759

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botk, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . .
I, Signature, typed or printed name of registered agent and titie if applicable. - {NOTE: Ragistered Agent signature required when reinstating)

.

-~ Flling Fee is $50.00 o - .. Make check payableito
-r:Due by May 1, 2005 L' ' .Florida Departme

&

9 MANAGING MEMBERS / MANAGERS 10. ’ ADDITIONS/CHANGES_ ..

e 77 TIMGR T [ pelete TITLE [JChange [ Agdition
NAME . BARKAS, RYAN J JR. NAME

STREETADDRESS | P.O. BOX 4632 STREET ADDRESS

CiTY-ST-2P CLEARWATER, FL 33758 CITY-ST-2IP

TITLE MGR [ pelete TITLE [ Change [ Addition
NAME GASTON, JERRY E NAME

STREET ADDRESS | 1700 OWEN DR. STREET ADDRESS

CITY-ST-2IF CLEARWATER, FL 33759 CITY-ST-2I7

TITLE O Delte TIMLE [Ichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZP CRY-ST-21P

TME 7 Delste TINE [ Change [ Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

OITY-ST-2IP CITY-ST-2P

TIME 7 pelete TME [ Change [ Additien
NAME _ NAME

STREET ADDRESS STREET ADDRESS )
CIY-ST-2P o T CITY-ST-2P B .
11117 ‘ . O obelete R © ... ... [O-Change-— [=] Addition
nvE T T NAME .
STREFTADDRESS | .« - STREET ADDAESS . Lo

CMY-ST-ZP | T . CITY-ST-2IP ' T

11. | hereby certily that the information supplied wihiais-fimg does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatad on this report is true and acc 8nd thal g signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recaiwd or trusteg enfpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: T 7 Bon’ BAICESS 24 7-CS T29-79/- 7S5S

NATUHE AND TYPED LW PRINTED ,N.nﬁF M ut«/muwrﬁaen. MANAGER &R AUTHORIZED REPRESENTATIVE Date Daytime Phone #



