FILED

: May 04, 2006 8:00 am

2006 LIMITED LIABILITY COMPANY ¥ Secretary of State
ANNUAL REPORT 03-17-2006 90028 016 ****50.00

DOCUMENT # L05000059291

1. Entity Name
JEAMPIZZALLC

Principal Place of Business Mailing Address 30007150

6 LYON COURT 6 LYON COURT
NEWARK, DE 19702 NEWARK, OE 19702

s e G A e

280 & TnpavA  bdve [220 5. Jnpiama  Ave
Suita. ApL #, &lc. Suite, ApL. #, stC. 03072006 Chg-LLC CR2E083 (11/05)
City & State City & Siate 4. FEI Number Appligd For
 coelewcon | A2 Coa g G000, ! 20-3084 852 Nat Apglicable
Zip . Country Zip - = =1 Counry - - Lo 5 $5.00 aggitonat
24333 YA 34223 XY 5. Ceniflicate of Stotus Dasired O Foo Rodu
€. Name and Address of Currant Registorsd Agent T. Name and Address of New Reglistered Agant
i ' Name
ICARD, MERRILLYET AL ‘
ATTN: JOHN J. WASKOM Svreat Agdress (P.O. Box Number is Not Accaplable)
2033-MAIN STREET, SUITE 600
SARASOTA, FL- 3_@“237
= City FL l Zip Code
8. The above named andly submits ihis statement for the purpose of changing ils regisiered oflice or registerad aganl, or both, in tha Slaie o Florida. | am familiar with, and accept
the cbligalions ol regisiered ageni.
SIGNATURE
SIQNlue, typad O (YIAC NeME Of feg) it el apmnl 3 T8 4 SDOMCER NQTE: Regrsiered Ageril SgNElrs requved when rensatng) DATE
Fillng Foe I $50.00 Msake check payabis to
Due by May 1, 2006 Florida Department of Stats
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
HmE ’”ﬂﬂ]ﬂ?m 3 Ders Tme Ocrange [ Asdition
e ecelo € Coclho s
smaaoass [2 0 S, X acl A [2 N 18 STREE ACDAESS
a5 jeselewdopo | FL 304D - si.2p
e O Detere TME [ Change [T Addition
NAME KAME
STREET ADDRESS STREET ADORESS
ory-81-1P CITY-51-2P
nite 1 pelatd TmE B e T Ot [ Addlion
NE NAME
STREET ADDRESS STREET ADDALSS
CTY-ST- 7P ry-s1.ap
e £ pesete Tme OO Changs [ Aodiion
NAME RAME
STREET A0DRESS STREET ADDRESS
CITY-S1-21P CHTY-51- 1P
e O Oeiete TmE OcCrange ] Agcition
HAME ) NAME
STREET ADURESS STREET ADDRESS
ciTY-S1-2P - CITY-ST- 2P
THLE O Delete MLE [JCrangs [ Adaiticn
NAME HAME
STREET ADDAESS STREET ADOFALSS
Ciry-Si-F CITY-ST-.0P
11, | herey certity that the inlormatien supplied with this kling does not quakly i the exemptions contained in Chapter 119, Florida Statutes. | lurther certily that the information
ingicated on this report is rue ang accurate and thal my signature shall have the same legat elfect as it made under oath; that | am a MAanagirg membe: or managar of the
limited liability company o tha receiver or trusies empowered to execute this report as required by Chapter 608, Flonda Siatutes.
- ] \ l 06
SlGNATUREZ.M C (2‘?/&0 310
BCMATURE AMD TYPED DR FRINTED MAME OF MGNIND MANAGHG MEMBER, MANAGER, DR AUTHORIITD REPRESENT A TIVE Duip Davane P #




