FILED
2007 LIMITED LIABILITY COMPANY Apr 19,2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # L05000014661 04-19-2007 90026 050 ****50.00

1, Entity Name
JCAG MANAGEMENT, LLC

Principal Place of Business Mailing Address q UUuuvus v
2479 ALOMA AVENUE 2479 ALOMA AVENUE
WINTER PARK, FL 32792 WINTER PARK, FL 32792 R
SRR e R0 I

HOOW, Morse BWvde.| ¥ X N4 Y

2] ?é\pt. ?80.{ Suite, Apt. #, etc. 04042007 Chg-LLC CR2E083 {12/06)

Ci::y & State Ci t& State 4. FEI Number Applied For
wWindeg Par \ | - 1 (\1\1_( P | & \ F - 20-2387379 Not Applicable
53—7@-9' Country '52 5:70\ 'S, Country 5. Cenlificale of Status Desied [ Eeseggq Additonal

6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GARDNER, ANDREW M

2479 ALOMA AVE Street Addrass (P.O, Box Number is Not Accﬁtittn}aa

WINTER PARK, FL 32792 ._"tle._\AL._MO_S‘C .
Ste (ol

“wWinter Py FL |25%2q

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed of prinied name of regisiared agent and title it applicable. (NOTE: Registered Agent signature required when reinslating) DATE

Flling Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Dapartment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGR [ Delete TITLE ﬂ Change [ Addition
NAME GARDNER, ANDREW M NAME
STREET ADDRESS | 2479 ALOMA AVE s aoopess | 400 W. Morse. givd, Sta 1O
CrY-s-2P | WINTER PARK, FL 32792 CIrY-ST-2ip Wit afgr Porle . FL 257784
TITLE MGR 7 pelete TITLE ’ g Change [ Addition
NAME GARDNER, CHRISTOPHER J NAME
STREET ADDRESS | 2479 ALOMA AVE swestaoofess | /OO W . Morse. 8ivd-, Tt 1D
CITY-$T-2IF WINTER PARK, FL 32792 CITY-ST-21P Whieyte r Pa(k—_ F‘ L 2a7¢€4
TITLE MGR [ Datete TITLE I A Lhange [ Addition
NAME GARDNER, JOSEPH J NAME
STREET ADDRESS | 2479 ALOMA AVE smeeranoress | HHOO© WL Morge BlVd—, St 1O
omv-ST-ZP | WINTER PARK, FL 32792 ovste \Whtsr ek FL 21843
TLE O Detete e ! [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CrTY-S1-2P CITY-ST- 7P
TITLE [ Delete TITLE [0 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§1-2IP Cy-57-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21p CIY-§T-2P

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal gHect as it made under oath; that | am a managing member or manager of the
limited liabdity company or the receiver or trustee empowered (o execute thi d by Chapter 608, Florida-Sratutes.

SIGNATURE: Aedcerd Grardrir

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Date Cayiime Phone &




