2005 LIMITED LIABILITY COMPANY
: ANNUAL REPORT

FILED
Aug 03, 2005 8:00 am
Secretary of State

DOCUMENT # L04000068045

1. Entity Name
JAG CONCEPTS, LLC

(08-03-2005 90020 044 ****55 00

Principal Place of Business

10100 SW 16TH COURT

Mailing Address

10100 $W 16TH COURT

20066007

DAVIE, FL 33324 US DAVIE, FL 33324 LS
Suite, Apt. #, etc. Suite, Apt. #, etc. 05202005 Chg-LLC CR2EOSS (10/03)
City & State City & State 4, FEI Number Applied For
Ao~ 230261 Not Applicable
Zie Country ap Country 5. Cenificate of Status Desired $5.00 .P‘\ddilional
Fee Required

6. Name and Address of Current Registared Agent

7. Name and Address of New Registered Agent

GRAHAM; JAMES-A-
10100 SW 16TH COURT
DAVIE, FL 33324

Name

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

City

FL | Zip Code

8. The abave named entity Submits this statement for the purpose of changing its registered office or registered agent. or botn, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and tlie if apnlicabie.

(NOTE: Registered Agent signature raquired when reinstaling)

DATE

Filing Fee is $50.00
- - Due by September 7, 2005

Make check payable to
Florida Department of State

9. - © MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM . 3 Delate TILE [ Change  [J Addition
* NAME GRAHAM, JAMES A NAME

STREET ADDRESS | 10100 SW.16TH COURT STREET ADDRESS

omv-sT-2P | DAVIE, FL§33324 ony-Sr-zp

TILE MGRM ¢ 3 Detete TITLE [ Change [ Addition

NAME GRAHAM, KRISTIN NAME

STREET ADDRESS | 10100 SW 16TH COURT STREET ADDRESS

CITY-ST-21P DAVIE, FL 33324 CITY-5T-2P

TITLE O pelete TILE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

orv-gt-ze | o o omy-st-zp | U e

THLE O Delete TITLE {0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZiP Y- ST-2IP

TITLE O pelete TITLE {7 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

11. | hereby cerify that the infermation supplied with

indicated on this report is true and accurate arig'that my signature shall have the s
loe empowered to exec

limited liability company or the receiver or t

SIGNATURE:

is filing does not qualify for the exemption stated in Section 119.G67{3)(1), Florida Statutes. | further certify that the information

b0V

e legal effect as if made under oath; that | am a managing member or manager of the
as required by Chapter 808, Florida Statutes.

SIGNATURE AND TYPED OR PRITED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phane #

ﬁlff%z—%y




