FILED

£y - s 4 .
2006 LIMITED LIABILITY COMPANY Apr 27,2006 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT #L05000024526 SRE 04-14-2006 90032 040 ***150.00
. Enlity Namo
JGGER, LLC
(
Principal Mace of Businass Mailing Addrass
4350 DUHME ROAD 4350 DUHME ROAD
MADEIRA BEACH, FL 33708 US MADEIRA BEACH, FL 33708 US 3 00 OG 2 3 3
i
2. Principal Piace ol Businass 3. Mailing Addrass i
Suite. Ap. 8. etc. Suite. Aot ¥, otc. 04112008 Chg-LLC CR2EDES (11/05)
City & State City & Siate 4, FEIN . Applisd For
ﬂ‘l‘rlf‘i‘-}g Not Appcatie
Zip Country Zip Country ; $5.00 aaditional
8. Centilicate of Siatus Desired a Feo R
8. Nam# and Addrasa of Current Registsred Agent 7. Neme and Addreas of New Registared Agsnt
— . Name
CABELLA, RUTH
4350 DUHME ROAD Sreer Adigrass (P.O. Box Number is Not Accaptabla) .
MADEIRA BEACH, FL 33708
Gity FL I Zip Code
8. The abgve namad eniity submits this statement for the plrpose of changing ilg ragistersd office of registerad agent, or both, in the State of Florida. ) am familier with, and eccapt
the opligationa of registerad agent.
SIGNATURE
D00 Of DANTEK N OF /agmUr s 20T Snd] Ye f APEECEDMY. {NOTE: Rugaimed AQSNt SNILIE MU s whien rensiong) DATE
Filing Foe is $50.00 Make check payable to
bue by May 1, 2006 Fiorida Departmant of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS | CHANGES
nLe MGRM O Detets TinE CFcrange  (J Adtilion
NAME CABELLA, RUTH NAME
STREET ADORESS | 4350 DUHME ROAD STREE ! ADDRESS
oty-sI-op MADEIRA BEACH, FL 33708 ary-sr-ap
nie O petete TLE [ Change ] Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
ciry-5t-ap CIy-51-2P
e [ Detete TILE [J Change  [] Addition
NAME NAME
STREEN ADDRESS STREET ADORESS
Cre-SI-7e : CITY-51-8P
TiLE ) pries ILE [JChange [ Aotition
NAME NAME
STREET ADDRESS STREET ADORESS
ol-510p G -51-2P
InLe - {J Deietz INE [JChange [ Addiion
NARE NAME
STREEY ADDRESS STREET ADDRESS
wry-5T-ap Y -ST-0P
Tng O Deete e O Change  [J Addition
NALE NAME
STREEN ADDAESS $TREET ADDRESS
CITY-ST. 2P oy -ST-29
$1. | hereby conily that the information supplied with thig filing does nat qualily for the examptions containad in Chapter 119, Floricia Statutes. | hurther certily that the information
indicated on this repar is rue ana accurale and that my signatwe shall have the same iegal effect as i made under oath; that | am a managing member or manager of the
limited liabsity company or the receiver Of trusiee empowared [ executs s report as requirac by Chapter 608, Rorida Statutes.
SIGNATURE: L/
RGNATURE




