FILED
2006 LIMITED LIABILITY COMPANY Feb 13,2006 8:00 am
ANNUAL REPORT Secretary of State

Pg-.CNUMENT # 104000085415 02-13-2006 90187 014 ****50.00
. Entily Nama
JSS & JSS ENTERPRISE LLC
Principal Place of Business Mailing Address
1146 SW ARROWHEAD CT. 1146 SW ARROWHEAD CT.
PALM CITY, FL 34990 PALM CITY, FL 34990
P s o RO NRARRI MR
Suite, Apt. #, elc. Suite, Apt. #, elc. 02082008 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Appliag For
06-1735865 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gi'gglﬁf;""na'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglistered Agent
e Name
SMITH, JEFFERY,;"
1146 SW ARROWHEAD CT. Street Address (P.0. Box Number is Not Acceplabie)
.| PALM CITY, FL 32990
City FL | Zip Code

8. Tha above named gntity submils this statement for the purpose of changing its registered office or registered agent. or both, in the Stats of Florida. | am familiar with, and accept
thé obligations of registered agent.

SIGNATURE

Signaturs“ lyped or, _p_gnleg! name of regigterat! egent and titla il applicable (NOTE: Regisiered Agen: signature required when reinstating) DATE

Filing Fee is $50.00 Make check payabie to

Due by May 1, 2006 ’ ' o T e Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, . ADDITIONS f CHANGES
TMLE MGRM [ pelete TME [ Change [ Addilion
NAME SMITH, JEFFERY NAME
STREETADDAESS | 1146 SW ARROWHEAD CT. STREET ADDRESS
CiY-51-2IF PALM CITY, FL 34990 CITy-s1-21P
TTLE MGRM [ oelete TILE [JChange (O Addition
NAME SCHARDT-SMITH, JOY NAME
STREET ADDRESS | 1146 SW ARROWHEAD CT. STREET ADDRESS
CIfY-SI-2P PALM CITY, FL 34990 CITY-5T-21F
TITLE 1 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE O petete Mg i Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITE [ Detete TIE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-§7-2IP

11. | haraby certify that the informatjon supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicatad on this raport is truehd accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or managar of the
#imited liability company or i receiver or lrustes empowered to exacute his report as required by Chapter 608, Florida Statutes.

. F2 -
SIGNATURE: QO:;- /J/OQO‘AO&/' ;J/’P%Z% &//a/0(9—7=;882 yygy

BIGNATURE AND EDf OR FRINTED NAME OF SIGNING MANAGING MEMBE‘, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prone #
/' il




