2007 LIMITED LIABILITY COMPANY

> -~ ANNUAL REPORT (AR) FILED

DOCUMENT # L05000043787 May 17,2007 08:00 AM
" Enuy e Secretary of State
JG. LLC ry ‘
Principal Piacc ol Business Mailing Address
P.O. BOX 236921 ' P.O. BOX 236921
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Suito, Apl. #, elc. Suile, Apl. #, elc. 15t MOORE CR2E083 {10/08)
City & Stato City & State 4. FEl Numbor Appliod For
03-0595414 Not Applicable
Zp Country aip Country 5. Cortificale of Status Dosired O gg'gglﬂ?:;“o"al ‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Namo
gzﬁ;}.&A{?Hlf KIM ST. Sliroet Address (PO Box Numbaer is Not Accoplablo)
COCOA FL 32926 ‘
City FL Zip Code

8. The above named entily submits this statement for the purpose ol changing ils registered office or registered agent, or bolh, in the Slale of Florida. | am famitiar with, and accepl
lhe obligations of registared agent

SIGNATURE .
Sgnatuig, lyped of printed name of ragislered auert and hiie H appiable (NOTE: Hegstered Agent smnalure required whah resisiatng) DATE
FILE NOW!lI FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
it MGR [ pelete un; [ change [ Addition
NAME SMITH, JOL NAM.
SIMLTANDIESS | 2467 KATHI KIM ST STRLE | ADDRI$S
CIrY-ST- 2if? COCOA FL 32928 CITY-87-71P
line O Delete I [ change [ Addson
NAR NAMI -
SIREE | ADDRESS STRiE T ADDRI 85
GilY-S1- 7P BITY-$7-2P . rI,_II'H ! ﬂi]:‘hf}{hh o oo ao
e 3 bolee — Loy .J {1z i_l [ B 18| okt M W L__]J 15"0‘0’"! [ Addition
NAME NAMI
SIREE T ADDRISS STRITTADDRI S5

Ty-si- 2 CilY-57-7
T [7 Delele . [0 change [ Addition
NAML NAMI
SINLET ADDIL 55 STRIFT ADDRI 8
Y- $1- 210 CIY-81- 2P
ni 1 pelete I [ change [ Addilion
NAME NAMI |
SIRIT ADDRESS . STREL 1 ADDRI §5 ‘
CITY-ST- 21 CHY-SI-2IP \
e O Delele I ] change [ Addilion ‘
NAME RAMI :
SINMET ANNRESS ST LT ADDIY 55
CilY-S1- 2P CIY-sl-21p

11. | horcby corlify that the information supplied wilh Ihis filing does not qualily ior the exomplions conlained in Seclion 112, Flonda Slatules. | furlher cerlily thal tha information
indicated an this roport is truo and accurate and thal my signaltute shall havo the same legai effect as if made under oath; thal | am a managing membaor or manager of the
limited hability company or the receivor or truslco empowored tgexecule Lhis ropog as required by Chapter 608, Florida Statutos,

£ 10N

ED OR PRINTED NAME OF SIENING MANAGING MEHBP‘AN.AOER. OR AUTHORIZED REPRESENTATIVE Cate Caylino Phone ¥

SIGNATURE:

SIGNATURE AND




