FILED

2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am
ANNUAL REPORT

s ; Secretary of State
DOCUMENT # L05000041314 G TE 05-01-2008 90041 025 ***138.75

1. Entity Name

JAG HOLDINGS, LLC

Principal Place of Business Mailing Address 8 4,2 .
1200 W. STATERD. 436 151 SOUTHHALL LANE
FOREST CITY, FL 32714 SUITE 240 ' : B 0 “ 37

MAITLAND, FL 32751

4
2. Principat Prace of Business - No P.O. Box # * 2}‘”’"‘”9 Audress ”"HI“ |” mll |H" "m "m “m “I“ MH h“l Nlmlwlll‘ m ||”

oW Drange Ave.

- i 4

Suite. ApL. #, elc SU'W}%C» (00 02162008  Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Appfied For

0/‘ /éﬂa/f)[ ;C 20-2844603 Not Applicable
Zip Country Zip Country " ) $5.00 Additional
3 2 ED / (/ \( 5. Certificate of Status Desired O Pon Requireé !
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HENDRY, STONER, CALANDRINO & BROWN, P.A. _
20 N. ORANGE AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 600

ORLANDO, FL 32801

City F L Fip Cade

8. The above named entity submits this statement for the purpose of changing its registered offics or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, typed or pnn;ed name ol regislered agent and lide if applicable, {NOTE: Registered Agent signalure required when reinstating) DATE

FILE NOWI!! FEE IS $138.75 . Make check payable to
After May 1, 2008 Fee will be $538.75 : Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM T Delete TLE {0 Change [ Addition
NAME RAJAN, ARIF NAME
STREET ADORESS | 151 SOUTHHALL LANE, SUITE 240 STREET ADDRESS
CITY-ST-2IP MAITLAND, FL 32751 CHY-Sr-zip
TILE O pelpte TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADLRESS
CITY-ST-21P ’ CITY-ST-71P
TITLE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-ST-2IP
I3 [ pelete TMLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-5T-2IP
TITLE T Delete THLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-81-20P
TITLE [ Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP A CITY-ST-71P

11. I hereby certily that the infpn Aation supplied with this filing does not gualify for the examptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report is frue'and accurate and that my signatura shail have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company of thekeceifer or trustee empowered 1o execule this repor as required by Chapter 608, Florida Stalutes.

SIGNATURE: __\\ ’;( {00

SIGNATURE AND TYPBEZ OR FRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




