FILED

Jun 12, 2006 8:00 am

<SR 5/
2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

05-03-2006 90029 007 ****50.00

DOCUMENT # L05000031290
1. Entity Name
JAGO, LLC
Rk
Principal Placa of Business Mailing Address - 'jl Uluuub
7015 SW 134TH AVENUE 7015 SW 134TH AVENUE 7 - e
ARCHER, FL 32618 ARCHER, FL. 32618
Surs. A #. eic. Suiie, Apt . etc. 05012008 Chg-LLC  CR2E083 (11/05)
City & State City & State 4, FE| Number . Apphod For
RO —20F ¢l Nat Applicabie
Zip Counury Zip Country ) . $5.00 Additional
5. Ceontificats of Status Desired O Foo Raquied
6. Mama and Address of Current Registared Agant 7. Nama and Address of New Registsred Agant
——— e e e e - - Mame .. = R e e =~ — = LT
JAGO, ANN G
7015 SW 134TH STREET Street Address (P.0. Box Number is No1 Acceptable)
ARCHER, FL FL
City FL ] ZipCode
8. The abovo named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha Stalp o Florida. | am familiar with, and sccapt
the obligasions of reQistered agent.
SISNATURE :
YD G DAt ruire OF reQutinid SCu A0l BN f RDphcatie (HOTE: Ragaiered Agen! ipiisre mousred when iealitng) DATE .
-~ -
meuoo s $50.00— Make chack payable to
Duo by Jeptomber 6, 2008 Florica Deparimant of Stats
[ MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
une MGR O Deleze me OcCange O Axttion
HAME JAGO, ANN G RANE
STREETADORESS | 7015 SW 134TH AVENUE STREET ADORESS
oy-51.20 ARCHER, FL 32618 cry-S1-2P
TINLE MGR T Derese e [JCnarge [ Addition
HAME JAGO, LONNIY M NAE
STREET ADCRESS | 7015 SW 134 TH AVENUE STREET ADORESS
CiTy-sT-27 ARCHER, FL 32618 CITYr-§T.21P
e [ Cere mE Octange [ Addliien
MANE MAME
STREET ADDRESS STREET ADORESS
ciry-51-2ip Qry-§1-ap
e 0 Oetete TITLE DOcnange [ Addtion
b Bl - R
STEFT ACORLSS STREET ADDRESS
CITY-§1-2 ciry-S5-2p
TmE O Desets e O chage ] Agdition
HE NAME
STREET ADDAESS STREET ADDRESS
Y- S1- 1P Ciry.St-29
me 0 Deee me : Dichange  [JAadtion
NAME RAME
STREET ADDRESS - STREET ADDRESS
CIvY-5T-21P ory-S1-22
11. | hareby certify that the information supplied with this filing does nol quality lor the exemptions contained in Chapter 119, Plorida Statutes. | further cartify that the information
indicated on this repon is true and accurate and that my signature shall have tho same lagal elfect as il made under opth; that | am a managing member or manager ol tha
limited liabiily company orWu empowared Lo axecule this repon as required by Chapter 608, Foride Statutes.
SIGNATUanEn;u AND TYFED DR PRATED NANE OF m@w thatin, ER, Of AN REPRESINTATIVE ond 4 Ciaywne Prone #




