| FILED
2006 LIMITED LIABILITY COMPANY Jun 09, 2006 $:00 am

ANNUAL REPORT
DOCUMENT # LO5000000598 Secretary of State
1. Entity Name 06-09-2006 90136 015 ****50.00
JLS AGENT, LLC
Principal Piace of Business Malling Address
7824 SW 43RD DRIVE 7824 SW 43RD DRIVE mwwarsERe
GAINESVILLE, FL 32608 US GAINESVILLE, FL 32608 US .. --
2. Principal Place of Business 3. Meiling Agdress | I]l ‘ﬂ I Ilm l lI]]I 'm Ilﬂ| I|]]| II]II |ﬂ| Imu ﬂ”ll'
Suite, Apt. #, etc. Sulte, Apt. #, etc. 01042008 Chy-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
2oz ¥ 737X Not Applicable
Zp Country Zp Country . 5.00 Addi
5. Certificate of Statys Destres [ gu Rm‘}"&"w
8. Nams and Addreas of Current Registered Agent 7. Mame and Addresa of Now Regl d Agent

Name
STRINGFELLOW, JAMES L
7824 SW 43RD DRIVE Street Acdress (P.O. Box Number is Not Acceptable)
GAINESVILLE, FL 32608

City FL I Zip Code

8. The above named entity submits this statement for wnums its registered office or registerad agent, or both, in the State of Florida. | am famillar with, and accept
T

the obtig of reglstered agent.
” ver | 7 VA
SIGNATURE St typact or orned el of agomyArafyhe

(NOTE: Ragrataiad At SQNERTS requined whish neinamtng)

o/ -
" . Filing Foe is $30.00
Due by May 1, 2006
9 . MANAGING MEMBERS/MANAGERS .~ 10,
ME MGRM - C 1 Detete TLE
HANE STRINGFELLOW, JAMES L NAME
STREETADORESS | 7824 SW 43RD DRIVE STREET ADORESS
CrrY-51-2p GAINESVILLE, FL 32608 CITY-ST-2P
TE O petee e Clchange (3 Addition
HAME NAME
STHEET ADDRESS STREET ADDRESS
GTY-ST-2P CITY-St-2¢
THE [ Deketo TLE O Changs  [J Addition
NAME NAME .
STREET ADDRESS STREET ADORESS
CTY-ST-2P CITY-ST-29
TME - f~ - - O petee TME [ Crange ~ 2] Acddition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-S51-2P ) CTY-STI-2F
1] [ petete TME O change ] Adeition
NAME NANE
STREET ADDRESS STREET ADORESS
CITY-S7-2P CiTy-S1-2P
THLE [ petere TTLE [ Changs [ Adoition
NAME HAME
STREET ADDMESS ‘STREET ADORESS
orr-s-ne | . ) . CITY-S7-2P

41.- | hereby certfy that the information suppiied with this filing does not quatify for the exemptions contatned in Chapler 119, Florlda Statutes. | further certify that the information
indicated on this report is true and accurata and that my signatyre shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
- _ limited liability company or the receiver or.trustee empowered ity executa this report as required by Chapter 608, Florida Statutes. - -t - -

SIGNA%&E#WWL s

mmmuﬁmwmmmmmn Qe Daytrive Phooe &
NS "



