FILED

Mar 25, 2008 8:00 am
2008 legERULAeBI{ELTgRg:pMPANY Secretary of State

DOCUMENT # LO5000056945 03-25-2008 90082 001 ***138.75
1. Entity Name
JAE, LLC
Principal Place of Business Mailing Address
516 SW 15T STREET 516 SW 1ST STREET , 80017000
GAINESVILLE, FL 32601 GAINESVILLE, FL 32601 .
114 S.E. 1lst Street| 114 S.E. 1lst Street
Suite, Apl #, elc Suita, ApL. #, alc. y
. 02282008 Chg-LLC CR2E083 (12/06
#9 Suite #9 g (12108)
City & State , City & State 4. FEI Number Applied For
Gainesville, FL GCainesville, FL 16-1727632 Not Anpiicaio
Zip Count Zip Counts - . . iti
32601 i USA __' ::,7: 2601 YU SA 5. Certificate of Status Desired 0 Eese ggqlﬁ?:ém"aj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name A B = E 7
. Bilce Hope squilire
WATSON, JAMES H JR =
516 SW1ST STREET Strest Address (P.O. Box Number is Not Accentable)
GAINESVILLE, FL 3260 X .
' EE 408 West University Avenue, Ste. u0f
i . L i COd
Y  Gainesville FL|ZID ® 32601
8. The above namad entity submits this stalemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept
tha obligations of registered ag
.SIGNATURE e " f « AL"‘* A. Rice Hope, Esquire 2-F-0F%
e lu ratuing. !YDeO or poriteg rame nl rggns:eraf apent and title Mapokcable (NOTE: Regrstered Agent signalure required whan reinstating) DATE
i . . i “‘;".J'%“ ‘ :;)“j * ‘:‘ z;,:-n‘-‘__‘jlx' ;n 2
L 5*" . " . Make check payable to oS
‘M‘tel: M%"I %a‘%ﬁl 35538.75 . . ,Florida Department of State , - -« ;..
e -,\'“,uzg R ‘-«‘é_'t - x E o
9. MANAGING MEMBERS MANAGERS 10, ADDITIONS/CHANGES
L:;EE \’:A\rﬁ?lstN JR, JAMES H o D s MGRM e BAﬂdi“f’“
' ) NAME . -
STREET ADDRESS | 4315 SWB9TH TERR STREET ADDRESS william B. cheel +. Ste #9
CiTy-S1-2IP GAINESVILLE, FL 326086432 ciry-st-21p 1 ll} S.E .. }St ;tr’?,f I r,\—.
TITLE O Delete TITLE Ld LIIESV.LLLIE, Fh—32t0T [ Ghange [ Addition
NAME NAME
STREET ADORESS STRAEET ADDRESS
CITY-ST-2IP CITY-ST-21P
SMLE O Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS ) - = “smeer AooRess” T T T T T
CITY-ST-21P CITY-ST-2P
THTLE 7 Delete TiTE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2P GiIY-ST-ZIP
TITLE 3 Delete TITLE [J Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CI3Y-ST- 2P
TLE [ Delete TIILE [ Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-8T-2IP
11. | hareby certify that the informatio in Chapter 119, Florida Statutes, | further certity that the information
indicated on this report is trug.2 ade under oath; that { am a managing member or manager of tha
limited liability company or br 608, Florida Statutes.
o (9047 910-9897
SIGNATURE: /2408
SIGNATURE ANE) RING MANRAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytima Pnone #

WJ_lllam B. Scheel



