2006 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED

Y Jul 12,2006 8:00 am

Secretary of State

DOCUMENT # L05000018105 07-12-2006 90085 048 ****50.00
1. Entity Name
JARCK, LLC
Principal Place of Business Mailing Address wUURIUY IS
6807 N.W. NINTH BLVD, STE 3 6807 N.W. NINTH BLVD, STE 3
GAINESVILLE, FL 32605 GAINESVILLE, FL 32605
P NIt T AR IR REG
G150 Nw & MNP | 100w WM P ¢
Suite, Apt. #, eic. Suite, Apl. #, elc. 07072006 Chg-LLC CRZE083 (11/05)
ity & State City & State 4, FEI Number Applied For
é‘\blf\ESVL\ IP . FL C'\(L\M\S\I\l \ o 20 - a4 \ L0 S Not Applicable
gl?z_w 5 CouUmré Q "gfzi:eos Coumrvs A_ 5. Certificate of Status Desired 0 E‘:'gg“‘:;‘ﬁu""a'
6. Name and Address of Current Reglistered Agent 7. Nama and Address of Naw Registered Agent
Narme
BUTTS, ROBERT P ESQ
FISHER, BUTTS, SECHREST & WARNER, PA Strest Address (P.Q. Bax Number is Not Acceptable)
5203 SW91ST TERR, STED
_ GAINESVILLE, FL 32608
. City FL | Zip Code

8. Tha above named antity submils this slatement for the purpase of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in tha Siata of Florida. | am familiar with, and accept

Signature, typed or printsd name af registered agant and btle il apolicebls.

[NDTE: Regittersd AGent Signaturs required when (emataing)

DATE

Filing Fee is $50,00
Due by September 6, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TiME MGRM 7 Delete TIME (=15 é L R Charge [ Addition
NAME ALDERMAN, JENNIFER L NAME Alder 0N, JUY\\ v
STREET ADDRESS | 6801 NW. NINTH BLVD, STE 3 STREET AODRESS | 197 By AOAD A AT P
orv-size | GAINESVILLE, FL 32605 arsize | Anynesville, L 32805
T MGRM O Delete TLE T L e 8 Crange [ Audition
M ROSS, KELLI C NAME
eoss, kel G
smeer A00Ress | 6801 N.W. NINTH BLVD, STE 3 smeeranoness | (o720 a0 LT P
orv-st-op | GAINESVILLE, FL 32605 avsize | AA AR W FL 2405
TNLE [ celete TTE [ change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-SI-7IP CITY-ST-2IP
TITLE [ Detate TITLE [1cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-2IP
TILE 0 pelete TITLE [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CISY-ST-2IP CiTY-S1-212
e 3 Delete e O Change {1 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-2IP Cify-ST-21P

11, 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am a managing member ar manager of 1he
limitad fiability company or the receiver or irustee empowared to executa this repon as required by Chapter 808, Flonda Statutes.

s2331- 323

SIGNATURE: Cg!&)d\» Jennder L. AMdurman _

YGNATURE ANG} TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

1|7 low 3

o



