. FILED
2006 LIMITED LIABILITY COMPANY Mar 27, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # 105000057936 03-27-2006 90052 010 ****50.00

1. Entity Name

JJCASPER ENTERPRISES, LLC

Principal Place of Business Mailing Address -

1111 SWEET BREEZE DRIVE 1111 SWEET BREEZE DRIVE

VALRICO, FL 33594 VALRICO, FL 33594

e e LR AO0R W EEAAM A
Suite, Apt. #, etc. Suite, Apt. #, stc. 02202006 Chg-LLC CR2E083 (11/05)
City & Siate City & State 4, FEI Number Appliad For

04-38/{ 28I Not Applicable
Zip Country Zip Couniry 5. Cenificate of Status Desiced (| $5.00 Aaditional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstared Agent

~ Name

RORY B. WEINER, PA. .7

669A WEST LUMSDEN ROA:D Street Address (P.O. Box Number is Not Acceptable)
BRANDON, FL FL B

City FL J Zip Code

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

SIGNATURE
Sigrature, fyped o printed name of registarsd agent and tils il applicale. {NOTE: Regstersd Agant signatune required whan renstating) DATE

Fillng Foe is $50.00 Make check payabie to

Due by May 1, 2006 Florida Department of State
8, MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TITLE MGRM [ Detete TITLE [0 change  [7] Addition
NAME SHEFFER, JEFFREY J NAME
STREET ADDRESS | 1111 SWEET BREEZE DRIVE STREET ADDRESS
CITY-ST-ZIP VALRICO, FL 33594 CITY-ST-2IP
TILE 3 Delete TISLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2iP Cy-S1-2IP
TILE O oelete FITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-7iP CImY-81-2P
THLE O pelste TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-§T-21P
TMLE O petete TITLE [ Change 7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CIvY-s1-21P
TITLE O petete ME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-7IP

11. I hereby certify that the information supplied with this tiling does p o1 quality for the exemptions contained in Chapter 119, Florida Statutes. | furiner certity that the information
indicated on this report is true and accurate and that my signatyre shall bave the same legal eifect as if made under oath; that | am a managing member or manager of the
limited liability company or teeceiver or trustee empByeseq Jo execuld this repont as required by Chapter 608. Florida Statutes.

e J’[Da KDQ §3641-276(,

BER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daynma Phane &

SIGNATUR

SIGNATURE AND




