2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) May 01, 2006 8:00 am

DOCUMENT # L05000054433 Secretary of State
1. Entity Name
05-01-2006 90054 026 ****50.00
L. JAG FINANCIAL, LLC
Principal Place of Business Mailing Address
1413 OBISPO AVENUE 1413 OBISPO AVENUE - !
R e H"Hl” |“ |Im |H“ Ilm m» Il..l Ilm I‘“I Im’ |’|I| mlll“lll l“ IIII
2. Principal Place of Business 3. Malling Address
Suite, Apl. #, eic. Suite, Apl. #, glc. 15t MOORE CR2EQ83 (10/05})
Cily & State City & Stale 4, FE| Number Applied For
w—"_n?cpg géa\ Not Applicable
Zip Country Zip Cauntry M $5 00 it
5. Certificale of Status Desired O VU Additiona?
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

‘:ﬁﬁ?ggégg’ EO%IIL%EESQ Street Address (P.O. Box Number 1s Not Acceptable)
CORAL GABLES FL 33134

Zip Code

City FL

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

SIGNATURE
Sinanute, 1ypesd O Deinled 3K o FEQETeed Agen! mhd Wil 3 a0t (NOTE FRegsieren Agent Sionalué iéauied wirt tadsluteg) DATE
FILE NOW!!! FEE {S $50.00 =
Make Check Payable to Florida Department of State.
.. .. DueByMay1,2006 :
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
Mg MGRM I pelete THLE [Jchange 7] Addition
NAME JAGOLINZER, LINDSAY NAME
STRECT ADDRESS 11413 OBISPO AVENUE STREET ADDRESS
CITY-S1-21P CORAL GABLES FLL 33134 CITY-ST-11P
TE 1 Delete TITLE [JChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-51-21P CITY-51-2IP
TRE 1 Delete TITLE [ Change [ Addition
NAME T T NAME .
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CATY-ST-7IP
TILE O pelele TITLE [JCrange ] Addition
NAME NAME
STRELT ADDAESS STREET ADDRESS
GITY-ST-2IP Cry-§t-21p
e O oelete e (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY -ST.2IP CITY-ST-ZiP
THLE O Delete e [ Change  [[] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
city-St-2p CITY-ST-2IP

11. | hereby cerlify that the information supplied with this liling does not gqualify for the exemptions contained In Section 119, Florida Stalutes.  further certily that the information
indicated on this report is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver ar trusiee empowered o execule 1his report as required by Chapler 608, Florida Statutes.

SIGNATURE: W— U2z (v 3F-799- 1494
| SGNATURE AND TYPED OR PRINTED NAME JF SIGHING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATWE Do LoweRoes |




