FILED
2006 LIMITED LIABILITY COMPANY Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State

PgnyCNE:JnEAENT # L05000016973 04-24-2006 90063 044 ****50.00
CHASE AQUATICA, L.L.C.
Principal Place of Business Mailing Address . [} U PYyJuJdivai
3787 TAST MILLER'S BRIDGE ROAD 3787 EAST MILLER'S BRIDGE ROAD
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312
s VPSS TR A
Sulte, Aot 4, elc. Sute, Apt. #, sto 03302006  Chg-LLC CR2E083 (11/05)
City & State . City & State 4. FE! Number Appllad For
20-12370c027 Not Appiicable
Zp Country &o Courtry 5. Certficate of Status Desired [ ,?i ggfr;’dm"“ﬂ'
6. Name and Addresa of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
GOLDBERG, STUART EESQ. ..
20398 CENTRE POINTE BLVD., SUITE 201 Street Address (P.C. Box Numbar is Not Acceptable)
TALLAHASSEE, FL 32308
City FL I Zip Code

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
the obligations of regisiared agent.

SIGNATURE
Signature, typed or printea nama of registered agent and tiis f applicanie. (NCTE: Regimared Agent signaturs requinsd when rainstaring) DATE

Flilng Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TINE MGRM 1 Delete TILE [ change [ Addkion
NAME JLC HOLDINGS, L.L.C. NAME
STREET ADDRESS | 3787 EAST MILLER'S BRIDGE ROAD STREET ADDRESS
CITY-5T-2IP TALLAHASSEE, FL 32312 CITY- ST-2IP
TINE (3 Detete TIME [ Change (] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
oTY-ST-2P CITY-ST-2IP
TITLE [ Delets TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CAY-57-21P
TITLE [ pelete TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-§T-7P
TIme [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-21P CITY-ST-ZP
TMLE [ Delets TIME £ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-5T-2IP ComY-3T-21P

11. | hereby certlfy that the informaticn supplied with this fillng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Indicated on this raport is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 executa this repor as required by Chapter 608, Florida Statutes.

SIGNATURE: WD%W ?//?’/Ué 953—5‘?1-3437

AND TYPED CR PRINTED NAME OF SIGNING MANAGING MENBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone &




