2006 LIMITED LIABILITY COMPANY
~ ANNUAL REPORT (AR). -

DOCUMENT # 105000043787

1. Entity Name

JG. LLC

Principal Piace of Business

P.O. BOX 236921
COCOA FL 32923

Maiting Address

P.O. BOX 236921
COCOA FL 32923

2. Pnncipal Place of Busingss

3. Mailing Address

Suite, Apt, ¥, etc.

Suite, Apr. #, esc.

FILED
. Jun 16,2006 8:00 am
Secretary of State

05-09-2006 90011 005 ****50.00

Juuiugey

MR CHRTEA

1st MOORE CR2E083 {10/05)
City & Stale City & Stae 4. FE! Number Applied For
03-059s<¢ /< Nol Apphcable
Zp Couniry Zp Cauniry 5. Cerlilicate of Status Desired O fesa' g?q SS:;MM
6. Name ond Addresa of Current Registered Agent 7. Name and Addregsa of New Registered Agant ’
Narns
SMITH, JO L
2467 KATHI KIM ST. Steesl Addivss (P.O. Box Number 1s No! Acceptabls}
COCOA FL 32926
City FL ! Zip Gode

the obligations of registared agent.

8. Tha above named entily submits this siatement for the purpose of changing its registered office of ragisiered agent, or boib. in tne Siate of Florida. | am familiar with, and accept

*SIGNATURE
Seunaiurs, [ypwd o panied o OF rupmk At i il (NOTE Puigeiiamdc Ager SaQnailre IoQueind it [eatrbiabog) CATE
.o FILE NOW!Y FEE IS $50:00.75 0
‘Make Check Payabte to Florida Department of State;
<00 Dy M, 2008 ¢ D A
o, MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
LT MGR 1 Detete T O Change (7 Adaition
NANE SMITH, JO L RAME
STREET ADORESS 2467 KATHI KIM ST STREET ADDRESS
on-S-3  |COCOA FL 32926 ory-§1-20
TME 1 oeere ™E [l Change [ Addition
NAME NAME
T TEITII0RESS STREET ADORESS
conY-sT-7P CY-S1-29
TILE [} Detete nt§ [ Crange  [TJ Addinon
NAME - NAME ) T
STREET ACORESS STREET ADORESS
Iy -53-0F Iy -S7-1P
e {1 betete TnE Qicrange [ Asdtion
NAME NAME
STRELT ADDRESS STAFET ADDRESS
CiTY-51-0P Cilv-$1-0P
TNE [ pelete TME Octange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
iry-s1-2¢ CIY-57-2P
TITLE (3 Detete FLE Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY-S1-2P

11. | hereby cerlity that the inlormation supplied with 1his filing does not quality for the exemptions containad in Seciion 112, Florida Statules. | further certily that the informalion
indicated on this reparl is true and accurate and that mry Signature shall have the same legal eflect as if made under cath, that | am a managing membar ot manager of the
limited Kability company o the receiver or trustee empowered to executs this report as trequired by Chapter 608, Florida Statutes.

SIGNATURE.:
ﬂm«mu%

MZED REPRESENTATIVE

£-28-0¢

Taytme Prons ¢




