2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000043458

1. Entity Name
JAS INVESTMENTS, LLC

Principal Placa of Business

18350 VICENZA WAY
MIROMAR LAKES, FL 33913

Maiiing Address

18350 VICENZA WAY
MIROMAR LAKES, FL 33913

2. Principat Place of Business 3. Mailing Address

FILED

May 01, 2006 8:00 am .

Secretary of State

05-01-2006 90082 039 ****50.00

LR AT A

Suite, Apt. #, etc. Suite, Apt. #, atc. 01112006 Chg-LLC CR2E083 (11/05)
City & State Ter 4 City & State 4. FE| Number Applied For
20- 3781159 Nat Applicablo
Zip + Countiy Zip Country S. Certificate of Status Desired [ $5.00 Additional
. Fee Required
8. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S Name

HOSSLER, JEFFREY R ;.
18350 VICENZAWAY .
MIROMAR LAKES, FL 33913

T

Strest Addross (P.O. Bax Number is Not Acceptabla)

Ciry

FL 1 Zip Coda

8. Tha above named entity submits-this statament for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

“the obligations of registered agaFnt‘)

SIGNATURE _“'- .
Sigraturs, fypad or printad ruine of registenad agent and tite if appiicabie. (NOTE: Regisiared Agent sigredure required when reirstating) DATE
-q E
Filing Fee is sso_m Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TME MGR O Delee TLE O change [T Addition
NAME HOSSLER, JEFFREY R NAME
STREET ADDRESS | 18350 VICENZA WAY STREET ADDRESS
ciy-ST-2P MIROMAR LAKES, FL 33913 Y- ST-2F
TITLE MGR O Detee THLE [} Change [ Addition
NAME JOHNSTON, HUGH W SR. NAME
STREET ADDRESS | 4371 BONITA BAY BLVD., #1504 SYREET ADDRESS
CITY-ST-21P BONITA SPRINGS, FL 34134 CITY-ST-2P
FLE [ Detete e O Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTy-87-21P
TIMLE [ pelete THTLE [JChange  [_] Addition
NAME NAME
STREET ADDRESS SVREET ADDRESS
CiTY-ST-2P CiTy-S7-29
TIME 3 Deiste TME I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cry-s1-2IP
TMLE ] Detete TITLE [Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-ST-2P CITY-ST-2IP

11. | hereby certily that the information supplied with this ffing does not qualify for the exermptions comained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the seme
fimited lability company or the receiver or trustee empowsred to execute this repon as required by Chapter 808, Florida Statutes.

HANA Gqu

SIGNATURE: . )

legal effect as il made under gath; that | am a managing member or manager of the

2349-433-23472

Yol

Dyt Phone #




