FILED
2005 LIMITED LIABILITY COMPANY May 23, 2005 8:00 am

ANNUAL REPORT (AB) > Secretary of State
DOCHMENT # L04000075398 A 04-29-2005 90044 028 ****50.00

1. Entity Name
JAY MAEDGEN, LLC

Principal Place of Businass Mailing Address
5246 FALCON DRIVE 5246 FALCON DRIVE
HOLIDAY FL 34690 . HOLIDAY FL 34690 '
B 0 0 D DR
2, Pnnc:pal Plag ol Business EY Mal!lng Addres
4 bcM Ar . F:r/ LDw, Ar
5“'” "”‘ 5""9 “‘“ . ok 151 MOORE CR2E083 (10/04)
lly & Ciyy & tata 4, FEI Number Applied For
X&u Fe. I—los] dgy C 20 -128142€ Not Appiicable
" Counmy Zip o~ Country . " $5.00 additional
\?qbq O PQSC. 0 L/éq O ﬁ" . O 6. Conificato of Stawis Desied ] 2 Rac;m
6. Name and Addrees of Current Roghmud Agemt 7. Nanmw ani Addrase of New Registered Agont
MAEbGEN J;Y M e an W\QPAA:J oy
5246 FALC'ON DRIVE Street Address (P.0. Box Numbadis Not Acceptabla)
HOLIDAY FL 34590 ;
SJ I"é F“ [ (A1) d Y.
City . Z Cod
,"ﬁ ! \A_q W4 FL I R LD

8. The above named ent| brmits this statemaent for the purpose of changing its registered office or regisiered aéent. o both, in the State of Florida. {am Iamuia: wuh and accept

the obiigations of regi$iaptd agent.
A 1905

SIGNATURE
hatrs. 7yowd O pieioed nerre of reglisied agen ana tw 4 epphcatie (NOTE Regstersd Apant ONEIU® 18Q0Y ed whan (ewslang}

FILE NOW!!! FEE IS $50.00
Make Chock Payable to Florida Department of State
Due By May 1, 2005

[ MANAGING MEMEERS/ MANAGERS 10. ADOITIONS/{CHANGES

TmE mqnq ie ¥ [ Deirta e O change  [J Adition
FAME Tan W\-\ec;ljev-. RAVE

STRELADORESS | €9 1) 6, Fad e & e A SIREET ADDRESS

-S|ty lAf Ci 2YeT6 CIrY-sI-2°

HILE Delete E [ change [ addmion
NAME MAME

STREET ADORESS SIREET ADDRESS _
ary-s1-op arr-si-zr

L O Delete s O changs [ Aedition
NAWE NAME

S GRS m o e e F MR . AT S v 0 U — R SO
CY-Si-2p CUY-SI-IP /

TILE 7 elee (13 [J Change [ Addition
HAME NAME

STREE] ADORESS STREET ADDRESS

ony-Si-zp oy-si-zp

TILE O Ceters TILE O change [ Additioa
NAME NAME

STREET ADDRESS STREE} ADDRESS

Y- S1-0p CIY-S1-7P

e O Geiats e O changs [ Additien
NAME NAME

SFREEY AUDRESS SIRCEF ADDAESS

CITY-§3- 2P ITY-ST-29

11. | heraby certl that the informaton supplied with this filing does not qualify for the exemption statod in Section 119.07(3)(i), Flonda Statutes. | further certily that the information
indicated on !s report is trua and accurate and thal my signature shall have the same lagal eflect a8 if made under path; that | am a managing member or manager of the
limitod kability companymm of tustee ompowered to executd this raport as required by Chapter 608, Flerida Statutes.,

Sy /\—/L Aj-19-0§ 232:934 - 2428

mED Of PRINTED NAME OF BIGHING MANAGING MEMBER, MANAQER, Gt AUTHORIZED REPRESENTATIVE Date Daytare Phone ¢

SIGNATURE:




