FILED
2005 LIMITED LIABILITY COMPANY Mar 02, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L04000085415 03-02-2005 90018 003 ****50.00
1. Entity Name
JSS & JS8 ENTERPRISE LLC
incipal Place ol i Mailing Adoress - -
Principal Place ol Business ailing ‘:u U 1 ‘r 1 b b
1146 SW ARROWHEAD CT. 1146 SW ARROWHEAD C1.
PALM CITY, FL 34990 PALM CITY, FL 34990
Suite, Apt #, 81c. Suite, Apt. 4, etc.
vie. apk v el s e 02232005  Chg-LLC CR2E083 (10/03)
City & Stne City & State 4. FEI Number Applied For
OG - |7 3 5 g 6 S Not Applicable
i 1t i Count iti
Zip Country Zip L 5. Certificate of Siatus Desired  []  $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent  — -
Name
SMITH, JEFFERY
1146 SW ARROWHEAD CT. Street Address (P.0. Box Number is Not Acceplable)
PALM CITY. FL 34990 -
City FL I Zip Code
8. The abova narmed eniity submits this siatement for the purpose of changing its regislered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the ohhgations of registared agent
SIGNATURE
S Rlae typed O onlgd Narke £ FouStetelt 30BNt and title  applicasle (NOTE' Regnsigrey AQern SiQnature 1egured when rensiatingl DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florlda Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS | CHANGES
TITLE MGRM O Deteie VILE O change [ Aadition
NAME SMITH, JEFFERY NAME
STREE! ADDKESS | 1146 SW ARROWHEAD CT, STREET ADDRESS
EITY-S1 2IP PALM CITY, FL. 34980 CiY-51-2IF
TIE MGRM {7 Detete TaLE O Crange ] Addition
NAME SCHARDT-SMITH, JOY NAME
STREET ADURESS | 1146 SW ARRCOWHEAD CT. STREET ADDRESS
CITY-S1-21P PALM CITY, FL 34990 CIY-ST-ZiP
TLE [ oetete e [ Change [ Adeilion
NAME . . - NAME |
STRELT KDURESS STREET ADDRESS
CIfY-S1-2w Ciy-S1.21P
TITLE [ velete TIILE ) Change (O Aoditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1 47 CITY-ST-2IP
1L O petele TNLE O change [ Addition
MAME. NAME
STREET ADDAESS STREET ADDRESS
ClY-ST 2% CITY. §i-2w
TILE [ petee e [ Change  J Addilion
NAME NAME ,
STREFT ADDRESY STREET ADDRESS
cIry-Si ap CIFY-ST- 2P
11. | heraby certify that the inlormalion supphied with this filing does not qualily for the exemption stated in Section 1 19.07(3)(i}, Porida Statutes. | turther certify that the information
inticaled on tus raparl is rue endyaccurale and that my signalura shall have the same legal effect as il made under gathy; thal | am a penaging member ar manager of the
Imitea liahility company or thg'rey trugtee empowered lo execute this report as required by Chapter 608, Floritda Siatutes.
SIGNATURE: l / . 7 Z ’/6 ;
SIGNATURE AND P FEP0R Faindfdiiaste OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylame Phore #
VU .



