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_ - 7 2005 LIMITED LIABILITY COMPANY
’ ANNUAL REPORT

DOCUMENT # L04000088804

UNIT 304, BUILDING 100
JUNO BEACH, FL 33408

1. Entity Nama

JND LLC

Principat Place of Business Matling Addrass

801 UNO LAGO DRIVE 10128 HIGH HiLL COURT

GREAT FALLS, VA 22066

2. Principal Placo of Business

3. Maiing Address

Suite, Apt. ¥, etc.

Suita, Apt. #. 8lc.

FILED
» May 11,2005 8:00 am
Secretary of State

(03-22-2005 90183 040 ****50.00

WA W W W W WA

A0 LG

03072005 Chg-LLC CR2E033 (10/03)
City & State City & Stata &. FEI Number pliad For
Applicebls
Zp Country Zp Cauntry 8. Certificatn of Asr% Desied [ g-oo "!“;“h"&'
8. Name and Address of Current R-ghhndmt 7. Name and Address of New Regjistered Agent
- L ——— . Narme = — - — - - —
" RAX OC. - T — - - —
50 NORTH LAURA STREET. SUITE 3300 Strast Aadrass (F.0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202
City FL I Zip Cody

- the ohiigations o registared agent.

8. The abova named anlity submis this satement for the purpose of changing its rogisiered oflice or regisiesad agent. or both, in the Stata of Florida. 1 am familiar with, and accep!

“SIGNATURE
- - Signehry. Trimd o rnted NeTe & rIGAteved age I KD 4 apsiicabin

{NCTE: Repuisrag AQent sgyahurs recursd whan reveising)

DaTE

Filing Foo Is $50,00
Due By Moy

| Make Check paysbie to

May 1, 2005 ‘Florkia Department of State
9. MANAGING MEMBERS/MANA =D 10. ADDTTIONS /CHANGES
e PHEARER M UNa L Dee | e O crange () ediion
M CTﬂngE A . ol NAME
srenaRess | O/ 28 HIGH H AL STREET ADORESS
cav.st- 1@ SRERT FALLS, 1A 22 o CY-ST-2F
TmE O Dewte me O ctange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiIY-ST- TP COY-ST- 7P
e O beteta e O chage [ Addiion
MAVE - e o .W_E_.. . . _— = . —
STAEFT apORESS [~ T STREEY ADDRESS
CiTY-$T- 7% Cy-51-70
e O peiee e ___[Clchange [ Asdition
NAME NAME
STAEET ADORESS STREET ADCRESS
cy-§i-hp CITY . ST- 1P
i O Deeens TE CRchane [ Adation
NAME NAME
STREET ADORESS STREET ADCRESS
Cmy-ST-I9 Cy-51-7p
me O Deete me O cnange [ Addition
NAME MAME
STREET ADORESS STREEY ADDRESS
N-S1-TP Y- ST- 2P

indlicated on this repon is true and atcwale and that my signaturs shall
Emited liabilty company or the /6Ceiver Of trustee empawered 10 axacule this raport as required by Chapter 608, Florida Statutes.

11. | heredy certily thal Iha informalion supplied with this (ifing doas not qualily tor the axemption stated in Section 119.07(3)i). Florida Statutes.  further certity thal tha information
have the sama legat effect as i made under cath; that | am a managing member or manager of the

F03433 4720

3/17le#
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Deyzima Phona #

s:enmug_g;@gw:m?"; A e T 2 —
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