FILED

- ‘ May 11, 2005 8:00 am
2005 LIMITED LIABIL I Y SOMPANY Secretary of State

04-19-2005 90025 Q23 ****50.00
DOCUMENT # L04000092646
1. Entity Name
JAG AUTHENTICS LLC
Principal Place of Business Mailing Addross .
2680 NW. 415ST STREET 2680 N.W, 415T STREET MuevuuLwmy
BOCA RATON, FL 33434 BOCA RATON, FL 33434 30065968
T R (R AL ERTG AT R
Sulo. Apt. #.otc. Sute, Ak, B, stc. 04052005  Chg-LLC CR2E0B3 {10/03)
Cily & State Cily & State 4 FEi Number Applied For
i 3\\63‘1 7L{ Nt Applicable
Zp . Counry Zip ) Counuy S. Comﬁca:e of Status Do sirpd (] ?233{33””
— — ‘8~Name end Address of Current Regiastered Agent o - 7. Name and Address of New Hegistersd Agent™ -~
Nama
GORDON, JOKN
2680 N.W. 41ST STREET Streat Addross (P.O. Box Number is Not Accoptabla)
BOCA RATON, FL 33434 ’
City ’ FL | Zip Code

8. The above nameod entity submits this slatement for the purpose of changing its registered office or registared agent, or both, in the sute ot Rorida. | am lamhar wnh and accopt
the obligations of rogistorod agent.

IO A BN :,,..\;_

SIGNATURE
Sgrede, fyped or prvied nime O regaisved soert snd $te ¢ sppicacie (NOTE: AQunt iachared DATE
AT - “u -

Filing Fee I $50.00 ‘-;";;_.w"' . Make check payam. s 2. ,e_

Due by May 1, 2005 R +---+Florida’ Depnrh'nont of State - —--—-'--
9. MANAGING MEMBERS/MANAGERS 10. — ADDITIONSICHANGES -
e lK’-R m'\thlL .20 DOocee e DO change [ Addilion
g NAME e e mme e e L
STREET AOOFESS 0 Nw UU o Saktex STREEY ADORESS
orY-51-29 (1_-,0(“\ ndan — (O In= 3301 3 | crvestze
e O etee mLE C1Change (] Addition
N HAME -
STREET ADDRESS STREET ADDRESS
CTY-S5- 79 Y -ST- 29
TALE N . O tete _f_me _ ) _ O Changs (] Addition
RAME NAME .
STREET ADDRESS STREET ADDRESS
ory-s1-e CrY-S1. 29
UNE O Dejete jLul4 O thangn ] Addition
STREET ADDRESS STREET ADDRESS
CTY-51-7P ciIv-s1. P
me {7 Delern LE O change [ Aadition
O HAME — Y B
STREEF ADDRESS STREET ADDAESS L TP, R et o
CY-ST- P oTY-ST- 2P . ' cee
ILE [T Detere TME e “-‘1 - . |v_:; 'c.!_n:‘\: ~0 qh‘@ ] Addition
STEETADCFESS | - - - . STREET ADDRESS e e -
V5179 S ‘ ciry-S1- 7P - ——

11. 1 horaby certily that the inlomation supptied with this fling doos not qualify for the exemplion stalsed in Soction §18.07(3)(i), Florida Statutes. | further cestily that the infornation
indicaled on this rapon is bue and accuralo and that my signeture shall have tho same legal ellect as il made bnder cath; that | am a managmg mamber of manager ol the
hrrited liability company o the recaiver of frustes empowered 10 exacute Lhis report as required by Chapler 608, Florida Stalutes. |

SIGNATURE; _/2 M%W Jo¥ A, (wRdon q/lf'/os 5‘5!-1?’3*07'-”

Eummnmiwsmﬂmomimmmﬂmmumxmam Caywnd Proos #




