2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #

1. Entity Name

L05000024128

JEE STUDIOS OF FLORIDA-TAMPA, LLC

Principal Place of Business

9850 LAUREL VALLEY
WINDERMERE, FL 34786

Mailing Address

9850 LAUREL VALLEY
WINDERMERE, FL. 34786

FILED

Apr 24,2006 8:00 am

ecretary of State

04-24-2006 90061 040 ****50.00

gUv o

| L

2. Pirincipal Place of Business 3. Mailing Address

Suite, Apt. #, elc Suite, Apt, #, etc, 03272006 Chg-LLC CR2E083 (11/05)

City & Slate City & State 4. FE! Number Applied For

Koo - A48 LE 70 Not Applicable
Zio Country ar Country 5. Certilicate of Statys Desred [ Ei-ggm‘:"mﬂ""“a'
6. Name and Address of Current Registered Agent 7. Name and Add! of New Registerad Agent
L Name
ENGLISH, JAMES -
603 MAIN STREET : ', .. Street Address (P.O. Bax Number is Nat Acceptlable)
WINDERMERE, FL. 34786-1100
3
. v ‘ - City FL Zip Code

8. The’above named entity subrﬂjls this slatement for the purpose of changing ils registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
ithe obligations of registered agent,
'S "

SIGNATURE LN L
. Sgputire_yped or prvted ngms of mppsterec age i L2 1 AppICabE. (NGTE: Agexd reqaed DATE
Filing Fee is $50,00° Make check payable to
Due %y May 1,%2 0 5;‘ Florida Department of State
ﬂ‘_»_:
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
TILE M G M O Delete TME O change [ Adaition
NAME Enb \ish, Tames E HAME
STRETADDRESS | G5 Larvel Valley P STREET ADDRIESS
ChY-51-29 Wondeymere FL 34T Gk cmy-51-2p
TILE mer 7 petete TIME [ change [ Acition
NAME Euglish, Justin € e
STREETADDRESS | T30 Lecaavel Vatley STREET ADDRESS
CITY-ST-2R Wondtvmere FL 34780 CmY-ST-2P
TIME O petete TTLE [ Change 7] Aduition
HAME NAME
STREET ADDAESS STREET ADDRESS
CTY-S1-2P CIY-ST-2P
TLE O oekete e [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CIFY-ST-2P
TIME O velete TILE [ thange (7] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CRY-ST-2P
e [ Delete TILE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDFESS
CTY-51-2P CIFY-5T-2P

11. 1 hereby cerlify that the information supplied with this filing does not qualily 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 effect as if made under oath; that | am a managing membes or manager of the
limited hability compal t the rec:iiver or trustee em| ered lo execule this report as required by Chapter 608, Florida Staltutes.

Yo'1-6T6 2200

Daytme Phone #

SIGNATURE: Lf'!?_; 06

7005 1420 0802 6039 7859




