FILED
ANNUAL REPORT (AR) - DUE BY MAY 42008 . Jun 10, 2008 8:00 am

DOCUMENT # L05000032740 Secretary of State

1. Eritly Name 05-09-2008 90063 011 ***138.75
4 J S LIMITED LIABILITY COMPANY

Prncipal Piace of Susingss Mailig Address
PORT SANT LUCIE L 4085 © PORTSAINT LUGIE FL siges 40009116
L0 N R R
2. Pencipat Place of Business - Mo PO, Bon # 3, Mailing Address
; r Y b

Suile, Api. #. el\ - Suite, A, ¥, elc. 1st MOORE CR2ZE083 {10/07)

blly & "‘-S?~ (_ua_{ FL PC-(V & Stag ./- [JAL{{' FL 4, FEI Numder 81-0668126 :,zfi:;:;t,e

3Du q S, 7 ﬁ%‘a B L{ q m Cwﬁé }q . Certiicate of Status Desired [ fggg S?:‘dw“a'

6. Nsrne and Addreas of Curront Registered Agont 7. Namp and Addrass of New Reglsterad Agont
Nime

* MIRET, JEFF § Ver IICL ]

11000 PINE CREEK LANE Sireet Acdress (P.O. Bux Numba is il ACCoahira)

PORT SAINT LUCIE FL 34986 ?C_flo‘{ Sacldle hvo ol Z)ﬂJU&

“Yonarof Lyt FL | “5t79 90,

B. The abova nameod enm LDILS s ¢ eleGn. for the purpose of changing ks registered office or registered agent. or both, in the State of Flonda. | am familiar with, and accept
the obligations of regt ggent.
-~
SIGNATURE = '17(/;/ / O 1?,
iy /}:-cdon e 1t o of rog e ad,\ga\n 43 11k et stk INOTE Rtyetifrscs A2000 4 wthat 105 e wige sonlaing) LATE ‘
\J - g oy v 4 L N
8. MANAGING MEMBERS/MANA(GERS 10. ADDITIONS { CHANGES
e MGR D o e DCunge [ Additan
HAKE MIRET, JEFF § NAYE
STREETADDAESS | 11000 PINE CREEK LANE STREET ACDRESS
Cny-5T-2F  |PORT SAINT LUCIE FL 34886 any-st-ze
HILE MGR D osiere TiHE O change [ Additicn
NANE VERNAGLIA, JOHN HAME
SHEETADDAESS | 7964 SADDLEBROQK DRIVE STREET ALDAESS
Y- 5t- e PORT SAINT LUCIE FL 34986 - 53 7P
e O Dekete niIE O chnge [ adlton
NAME RAME
ATREET ADRESS STREET ALDRESS
ly-5T-P CITYs 33.2P
TMLE [ petete TILE 3 Change  [] Adidition
HAWE NAME
SIREET ADDAESS SIREEN LECRESS
CANY-5T.21P CmY-5i-2p
HILE O pelete TTEE O change [ Addition
AR NAYKE
STREZT ADDHESS STHEET MIDRESS
oTY- 31 0P CITY-57-21P
Hil 0 et TiitE OCwnge [ A
RANE KANE
STREET ADDRESS STREET ALDRESS
CIy-5i-2p CIiY-531-1#

11, 1 hersby cerlify that the information supplied with this filing does nct ¢
indicated on this POt is ik ang accurale and tha. y signature
limited Labifity company ¢ the recewel wusiet weras |0 ex

ality for the sxemprions contained in Section 119, Florida Statutes, | lurihsr cedily that 1ha information
have the same legal sllect as if made under oath: that | ain a managing memter o manager of the
this report 2y required by Chapter 628, Fk)ﬂ a Slalutes.

SIGNATURE: " S0 \'é@’"i

EIGRATUAE AND TYPED OR ?IM’TED RANME V SIGNING IIANAEIIG‘JEHBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Do Cirrrae Porama




