FILED
2006 LIMITED LIABILITY COMPANY Jan 12, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L04000091906 01-12-2006 90034 021 ****50,00

1. Entily Name

J NS SERVICES, LLC

Principal Place of Business Maiting Address ‘ U uu 028 0

19 0 WESTGATE LARE 19 D WESTGATE LANE Co .

BOYNTON BEACH, FL 33436 BOYNTON BEACH, FL 33436 e

SR s RSO SR RO
Suite, Api. #, elc. Suite, Apt. #, elc. 01092006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For

1/ O-VvD S0 ‘f 6 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O E‘ase'gg:a?:;mna'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
KAYE, JUDITH .
18 D WESTGATE LANE Tt Street Address (P.O. Box Number is Not Acceptable}
BOYNTON BEACH, FL 33436 R
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the Stale of Florida. 1 am tamikar with, and accept
the obligationsof registered agent.

SIGNATURE h

Sigfione, Wped o printed naime of togistred agent and tite 1f sppheable. (NOTE: Ragisterad Agent sSignalure teguired when reinslalimg) DATFE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9, ) * MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TILE MGRM [ elete TLE O change [ Addition
HAME KAYE, JUDITH NAME
STREET ADDRESS | 19 D WESTGATE LANE STREEF ADDRESS
CITY-S1-21P BOYNTON BEACH, FL 33436 CIiy-si-2P
e MGR O pelete TILE [ change  [C] Addition
HAME KAYE, TRACY HAME
SIREET ADDRESS | 3 HORIZON ROAD STREET ADDRESS
CITY-ST-2IP FT. LEE, NJ 07024 GITY-ST-21P
ITLE [ Delcte HILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-GT- 2P CITY-SI-2P
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREES ADDRESS STREET ADDRESS
CIY-S1-2P CITY-§1-2P
TTLE [ Dekete NLE - [Ochenge  [7] Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
cITy-SI-2IP Ciy-S1-2IP
HTLE 3 pelete NILE [ Charge  [T] Addition
MNAME NAME
STREET ADDRESS . STREET ADDRESS
CIFY-51- 7P CITY-§1-2IP

11. | hereby cerlify that the informatien supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the ntormation
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
timited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W 7%/ 1/10 /02 56/- 7385360

SIGNATURE AND ﬁén OR PRINTED NANE OF SIGNING %AGIM'E . OR D) ATIVE Doyt Phone 4
7



