FILED
2008 LIMITED LIABILITY COMPANY May 22, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000090828 05-22-2008 90512 001 ***138.75

1. Entity Name
JASMINE GROUP LLC

Principal Place of Business Mailing Address B “ “ &37 5“

1301 BEVILLE ROAD 1301 BEVILLE ROAD
UNIT 7 UNIT 7
DAYTONA, FL 32119 DAYTONA, FL 32119
1898 S Clyde Moris Bivd 1898 S Clyde Morris Bivd
Suite, Apt. #, etc. Suite, Apt. #, atc.
. 04112008 hg- B3 (124
Suite 500 Suite 500 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEI Number Applied For
Daytona Beach, FL Daytona Beach, FL 25-1905410 Not Applicable
Zip Country Zip Country ” . $5.00 Additional
32119 Volusia 39119 Volusia 5. Certificate of Status Desirad | Foo Roquirad na
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
AMENDOLAGINE, MARILYN
1301 BEVILLE ROAD . Streat Address (P.C. Box Number is Not Acceptable)
UNIT7
DAYTONA, FL 32119 1898 S Clyde Morris Blvd Suite 500
Ci Zip Code
i Daytona Beach FL | ? 32119
8. The above named entity submits this statement fopAhe pur of chaggin registeyed office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations lstered‘a nt. M ars W‘
SIGNATURE ' PR £ 5 ﬂ? 0 O (?
: ; ared agent and e ¥ applicabie. WMMMmemmm‘g
V :—J
FILE NOWIl! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee wi!l be $538.75 Florida Department of State
9. n MANAGING MEMBERS | MANAGERS 10, ADDITIONS/ CHANGES
TITLE MGRM [ Detete TITLE MGRM (X Change [ Additon
NAME AMENDOLAGINE, MARILYN NAME Amendolagine' Mafi[yn
STREET ADDRESS | 1301 BEVILLE ROAD UNIT 7 STREET ADDRESS | 1898 S Clyde Morris Bivd Suite 500
omy-st-zf | DAYTONA, FL 32119 cry-s1-ze |Daytona Beach, FL 32119
TITLE MGRM [ Detete TITLE MGRM ﬂ Change [ Addition
NAME AMENDOLAGINE, MICHAEL A HNAME Amendolagine' Michael
STREET ADDRESS | 1301 BEVILLE ROAD UNIT 7 STREET ADDRESS (1898 S Clyde Mormris Blvd Suite 500
CITY-§5-21P DAYTONA, FL 32119 CITY-ST-7IP Daytona Beach, FL 32119
TIME [ petete TILE ] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST-2IP CITY-ST-2IP
TLE ] Delete TME [ Change  {] Addltion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TE £ Detete TMLE O change [ Addttion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TMLE ] Delete TmEe O crange ] Agdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiY-ST-ZIP CITY-5T-7IP

11. 1 heraby certify that the informafion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my mgnature shall have the same legal effact as if made under oath that | am a managing member or manager of the
limited liability company ot the receiver or trustee e, ecuta Ihis repfrt as requjred by Chapter 608, Florida Statutes. 5 Sé , 3 Z 7 —

U

g

SIGNATURE:




