FILED

2008 LIMITED LIABILITY COMPANY Apr 30,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # LO4000085415 04-30-2008 90036 003 ***138.75
1. Entity Name
JSS & JSS ENTERPRISE LLC
Principal Place ol Business Mailing Address
1146 SW ARROWHEAD CT, 1146 SW ARROWHEAD CT.
PALM CITY, FL 34990 PALM CITY, FL 34990 60034698
R RCAE MR AR En
Suite, Apt. #, etc. Suite, Apl. #, etc. 04232008 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4. FEI Number Applied For
06-1735865 Not Applicable
Zip Country ap Country 5. Certificate of Status Desirad O Ei‘ggﬁ?:&ﬁonal
&. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registared Agent

Name

SMITH, JEFFERY -
1146 SW ARROWHEAD CT. Street Addrass (P.O. Box Number is Not Acceptable)

PALM CITY, FL 34990

City FL [ 2Zip Code

8. The above named entity submiis this siatement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
- the obligations of registered agent.

NATURE

PRI

S-qnnwre‘ typed or prnzed name of registensd agent and uie if appcatie. (NOTE: Aegssterad Agent sgnature sequired whan rainstating) DATE

RAREE SR
FILE NOWIll FEE IS $138.75 Make check payabls to
After May 1, 2008.Fee will be $538.75 . - - - - ~ Fiorida:Department of State
9, MANAGING MEMBERS { MANAGERS 10, ADDITIONS/CHANGES
L MGRM () Detete TITLE ' Cichange (] Addition
NAME SMITH, JEFFERY NAME
STREET ADDRESS | 1146 SW ARROWHEAD CT. STREET ADDRESS
CITY-ST-21P PALM CITY, FL 34990 CITY-ST-2IP
TITLE ‘MGRM 1 Delete TITLE [J Change [T Addition
NAME SCHARDT-SMITH, JOY NAME
STREET ADDRESS | 1146 SW ARROWHEAD CT. STREET ADDRESS
CITY-ST-21P PALM CITY, FL 34990 CITY-ST-2p
TIMLE [ petete TITLE - [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-S1-7P
TIRLE 3 Deletz TITLE O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S§1-2IP
TMMEe O petete FITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-29
TMLE 3 Delete TITLE [ Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P / CITY-ST-2IP /

11. | hereby cerlify that the information
indicated on this report is true an
limited liability company or the

plied with this filing does not quality for the éxemplions contained in Chapter 119, Rorida Spafutes. | further certify that the information
ccurate and that my signaiure shall have the sama legal effect as if made under cath; that L&m a managing mamber or manager of the
eiver or trustee empowered to exacuts this report as required by Chapter 608, Florida Statules.

SIGNATURE: /90‘@/ ol /nw% Seslog T1I 83§43

IGNATURE AND wﬁ{ OR D NAME OF SIGNING R, OR .\u‘ruomzen REPRESENTATIVE Dats Déytrme Phone 8

7%6{‘42(5/% 770 e

X



