FILED
2006 LIMITED LIABILITY COMPANY Apr 26. 2006 8:00 am

ANNUAL REPORT

b
DOCUMENT # L05000042276 ecretary of State
1. Entity Name 04-26-2006 90026 019 ****50.00
JAD SOUTH, L.L.C.
Principal Place of Business Mailing Address
7130 GREENBRIER CIR 7730 GREENBRIER CIR
PORT ST LUCIE, FI 34986 PORT ST LUCIE, FL 34986
T s g s T R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01152006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country &p Couniry 5. Certificate of Status Desired O gase ggq muana!
6. Namoind Address of Current Registered Agent 7. Name and Address of New Reglsterod Agent

Name

PASQUERELLA, JOHNF
7730 GREENBRIER CIR Street Address (P.O. Box Number is Not Acceptable)

PORT ST LUCIE, FL. 34986

City FL ] Zip Code

8. The above named entily subm‘ﬂg this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, ryped o printed m«:of regrtered agent and intke if apphcable, (NOTE: Regrstered Agent signaturs required when rsinsiating) DATE
", Filing Fee Is $50.00 Make check payable to
- Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
L (MANAG . vl & AORIT Y Delete TILE {3 Crange [ Addition
NAME ToMN £, FASQURRE LA " NAME
STREET ADORESS. | 7736 GRAENBEE/Z C1ECIK STREET ADDRESS
oStk | Py eSr bucE fr . 34GBL CAY-ST-2P
ut: [ Delete TmE [(Jcrenge [ Addilion
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-ST-7IP Cy-$1-7P
TmE [ Detete TME O Cange {7 Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CIFY-ST-ZP CITY-S1-2P
TILE 1 Dalete TITLE {Jchange [T Aodition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-83-2P CITY-ST-2P
TITLE [ pelete IiLE [} Change [ Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CiTY-ST1-2P
THLE [ oelete TALE [ Ctange [ Addition
HAME NAME
STREET ADDRESS SIREET ADORESS
CITY-ST- 2P o CiTY-ST-21P

11. | heraby certfy that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalure shali have the same logal effect as if made under oath; that | am a managing member or manager of the
limited liability oompany or the recewer or {ustee empower exacute this repon as required by Chapter 608, Flondq Stajytes.

SlGNATURE P f. ﬁ;mumu 4/@/9,4 ?/%/752 Y2

Dﬁ ‘OH AUTHORIZED REPRESENTATIVE Qate Dan;'nu Phore ¢




