2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000085415

1. Entity Name
JSS & JSS ENTERPRISE LLC

Principal Place of Business

1146 SW ARROWHEAD CT.
PALM CITY, FL 34990

Mailing Address

1146 SW ARROWHEAD CT.
PALM CITY, FL 34980

2. Principal Place of Business - No P.O. Box # 3. Maling Address

Suite, Apt. #, etc. Suile, Apt. #, etc.

FILED
Mar 05, 2007 8:00 am
Secretary of State

03-05-2007 90281 046 ****50.00

ERURT

02232007 Chg-LLC CRZEDB3 (12/06)
City & Siate City & State 4. FEI Number Applied For
06-1735865 Not Applicable
2i Counir Zi Countr .
k Y ° Ly 5. Centificale of Status Desiree (] 99-00 Accitional
Fee Regquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

SMITH, JEFFERY ;
1146 SW ARROWHEAD CT.
PALM CITY, FL 34990

Streat Addrass (P Q. Box Number is Not Acceptahle)

Cily

FL | Zip Code

8. Tha above named antity submits this statement for the purpase ol changing its registerad office or registarad agent, or both, in the State of Florida. | am lamiliar with, and accept

n the obligations of registerad agent.

Y13
ELé]GNATUHE -
Signature, typed or printed n-larr\e of reqisiered agent and uile i applicable {NOTE Registered Ayent signalure reguired when reinsiating) DATE

Filing Fee is $50.00° Mazke check payable to

Due by May 1, 2007 Florida Departmeont of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
T MGRM [ Delete ([T [ Change  [] Addition
NAME SMITH, JEFFERY NAME
STREET ADDAESS | 1146 SW ARROWHEAD CT. SIREET ADDRESS
Ciy-S-21P PALM CITY, FL 34990 CITY-§i.21p
L MGRM O Deleie It O Change (] Addition
HAME SCHARDT-SMITH, JOY NAME
STREET ADDRESS | 1146 SW ARRQWHEAD CT. SIREET ADDRESS
CITY-ST-2IP PALM CITY, FL 24980 Cily-51 e
il ([ Detete ML {0 change [ Addition
MAME NAWE
SIREET ADDBESS SIREE| ADDRESS
LIy §1-21P Ly 81 2P
HILE O Delete Ttk {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 21P CIY-§1-7IP
TLE O Cetete TIILE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GUIY-3T-21P CITY-§I-2P
e O oelete HIE * ([ Chamge [ Addition
NAME HAME
STREET ADDRESS STREE! ADDRESS
Iy -S7-2IF CItY-51.21P

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contamed in Chagter 118, Florida Statwtas. | further certity thai the information
indicatad on this report is Irue and accurate and that my signalture shall have the same legal elfec! as if made under oalh; thapt am a managing member or manager of the
ceiver or frustee empowared 1o execute this reporl as required by Chapter 608, Florida Stapltes

limited liability company or th

()cu, /]C/ewa«_ oéf: )({f”;&él\

SIGNATURE:

.;/ag/ov N 12-282-8484

SIGNATURE AND {vyn

PﬁNTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Dale

Davure Prare ¥




