2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L04000067993

1. Entity Name
JED - TAMPA, LLC

FILED
Mar 29, 2007 8:00 am
Secretary of State

(03-29-2007 90177 012 ****50.00

Principal Place of Business Mailing Address DUUJIVRIY
9600 DELEGATES DRIVE 9600 DELEGATES DRIVE
ORLANDO, FL 32837 ORLANDO, FL 32837
B RN N

Suite, Apt. #, etc. Suite, Apt. #, atc. 03202007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

20-1638867 Not Applicable
Zip Country Zip Country - ; $5.00 agdtional
5, Certificate of Status Desired || Foo Required
§. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Ragistared Agent
Name

ONEY, WADE §
9600 DELEGATES DRIVE
ORLANDO, FL 32837

Street Address (P.O. Box Number is Not Acceptabie)

City

FL l Zip Code

§. The above named entity submits this statemant for the purposa 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 or prinmed nueme of regisiarad agant and tive i applicable. (NOTE: Ragisterad Agent signature raquired whan rainsiatng DATE

Filing Fee is $50.00 Make check payabie to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
TiLE MGR O Desete TITLE O cCtange [ Addition
NAME JED DEVELOPMENT NAME
STREET ADORESS | 9600 DELEGATES DRIVE STREET ADDRESS
CITY-ST-ZIP ORLANDOQ, FL 32837 CITY-ST-2P
THLE MGR 3 Detete TITLE [ Change [ Addition
HAME WALANILO COMPANY NAME
STREET ADORESS | 9600 DELEGATES DRIVE STREET ADDRESS
CITY-5T-2P ORLANDO, FL 32837 CITY-ST-2P .
TMLE O pelete TITLE O cChanga [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIVY-57-21P
TMLE O pelete TINE [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-S1-2P
TMLE O Delete TINE [ changs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-S1-2P CIY-ST-21P
e O peiste TIRLE [ Crangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-1P

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
red to execute this report as required by Chapter 608, Florida Statutes.

limited liability company of the receiver or trustee em,

(ke 5L

SIGNATURE:

m:mnmnmmmnmmwmmmmuﬁﬂsm MANAGER, OR AUTHORIZED REPRESENTATIVE

B-zL-0F _ 497.888- 300

Daytime Phona #

v



