-

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000019170

1. Enlity Name
JIGCO, LLC

Principal Place of Business

6310 2ND STREET
KEY WEST, FL 13040

Mailing Adoress

6310 2ND STREET
KEY WEST, FL 33040

FILED
, Mar 16,2007 8:00 am
Secretary of State

02-26-2007 90306 020 ****50.00

T

2. Principal Place of Business - No P.O. Box # 3. Mailing Addiess
_ 202 Vel paven o~
Suite, Apt, ¥, etc, Swuite. ARt ¥, elc. 02162007 Chg-LLC CRZE083 (12/06)
City & State City & State 4. FEINumber mm Applied For
Ket wen) Fe APPLIED FOR Not Applcable
Ze Counry 3b-§ ol v Ct"j"& A 5. Certificate of Siatus Desired O ES;RDD Additiona} i
=7 7 8. Kume and Address of Current R *d Agent 7. Nams and Add: of New Regi: d Agent i
5 Name
CORPORATE CREATIONS NETWORK INC. 5 ‘IAdU oo - r: ? ve
11380 PROSPERITY FARMS ROAD, #221E reg ress (1 x Number ig Not Acceptable
PALM BEACH GARDENS, FL 33410 212 iy AN
' : e wesy . 33040
City FL | 2ip Cade

8. The above n:
the abligations of Negistered agent
-

e

entity submils 1his statement for the puipase ol changing its reglstered office of registered agent. o bolth. in the Slate of Florida. | am famiar with, and accept

VAt Sanepn  Peass .

2 [ 11 foy

svn,n.ymamm&updummmdw.

[NOTE: Peapriasi e AQSY Sraiid # Miue dad whis (ewalB e} ¥ OATE

SIGI

(_Jl{i F;m is ss:;.oo

Make check payabie to

. Due by May 1, 2007 Florids Departmant of State
[ MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
(3 MGRM O Delete e Ol crange [ Adgion
MANE GARRIDO, JAVIER | WAME
STREET ADORESS { 6310 2ND STREET STRIET ADORESS
CTHY. S1. 5P KEY WEST, FL 33040 Ciry-51-2p
LE [ oesere e Ochange [ Acemion
HAME NAME
SIAEFT ADDRESS SIAEE] ADORESS
ory-sT-zp Y-S50
Ml O oeicre e [ Crarge  [J Aodition
HANE MAME
STREET ADORESS SIREET ADORESS
7Y S1-2P CITY-51-29
TNE 3 oriee MLE O crange [ Aot
HAME MAME
STREES ADDRESS STREE ADDRESS
caY-ST- 28 oiY.S1. 27
WILE O el WILE [ trange [ Avaition
RAME Namg
STREEY ADDRESS STREE ADDRESS
cmy-S1- 3P Cy-§1-2p
ung - O detete mE O cCnange [ Addition
HAME NAME
STREEY ADORESS STREET ADDRESS
vy -ST-0P Y. S1P

11. | heteby cettify thal the inloimastion supphied wilh this filing 0oes not quality for the exemiplians coniained in Chapher 119, Florica S1atutes. | furthes cerify thal the inlormation
indicated on (his repait is vua and accurale and that my signature shall have the sume legal effact a8 it mado under oath; thal | am a managing Mmermber of manager of Ihe
limited liability company of the receivier of tusiee empaweled 10 execlile this repoit as required by Chiapler 608, Florioa Statutes.

2/17/37 3uf706$29?

SIGNATURE /%’-Aﬁ_:&— = A

.
)i( DR PRAMTED NAME OF DGIANGMANAGNT UEMBER, MANAGER, OR AVTHORIZED REPRESENTATIVE

Daytne Prong ¢

L/) aviE CraraDv
oS mEW]



