' FILED

2006 LIMITED LIABILITY COMPANY Mar 13, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L0O5000057546 (03-13-2006 90348 014 ****50,00
1. Entity Nama

JAW-1031, LLC

Principal Place of Business Mailing Address ‘ U U 1 q 6 ﬁ {
14024 NORTHWEST U.S. HIGHWAY 441 PO BOX 1857
ALACHUA, fL 32615 ALACHUA, FL 32615
ite, Apt. #, elc. Suite, Apt. #, elc
Suite, Apt. #, elc Lite. AP 03062006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Apptlied For
9 "35 D 7é %3 Not Applicable
Zip Country Zip Country " . ) $5.00 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WIGGINS, J. ARDENE :
14024 NORTHWEST U.S. HIGHWAY 441 Street Address {P.O. Box Number is Not Acceptable)
ALACHUA, FL 32615
City FL l Zip Code
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 cbligations of regisierad agen.
SIGNATURE
Signature, typed o pnted name of regrstered agent and titie if appecable {NOTE: Aagistered Agent sigraturs required when resstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
e 1 Delete T MR 77 Ol cange  Eaddition
NAME HAME CLAPPS AN EE /
STREET ADORESS STREETADIRESS | o4 S US%0 SurE 0
CHTY-ST-2IP CITY-ST-21P LA = 7Y 7. S RO0SS—
TILE O pelgte TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-$T-21P CITY-ST-ZP
TITLE 1 Delete e [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CTY-ST-ZIP
TITLE 71 Detzte me [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2IP
TITLE [ pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TME O Delete TIE [ Change [ Adaition
NAME NAME
STREET ADDAESS STREET ADORESS L —-
CITY-ST-21P CIFY_ST-2iP - T
11. ! hereby certify tnal adgrmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I lurther certify that the information
indicated gn thiscepar s trug amelaccurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabi ceive s irustee empowered 1o execuls this report as required by Chapter 608, Florida Stalutes. 3 ;—
E: D wsez (5 o Mntssnr 775 SE=S7,
SIGNATURE: D) Ay o 2 5 A /0
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, O AUTHORIZED REPRESENTATIVE Dal( Daytime Phcre #




