FILED
2007 LIMITED LIABILITY COMPANY Aug 09, 2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # L05000063191 08-09-2007 9(13;)1; 029 ****50.00

1. Entity Name
JIGSAW ENTERPRISES LLC

Principal Place of Business Mailing Address

1523 BRIDGEWOOD DRIVE 1523 BRIDGEWOOD DRIVE l B 0“54 q 2 1 |

BOCA RATON, FL 33434 BOCA RATON, FL 33434
& Q)

06 Occ \\ur-P_L e La | (06 Orchar) (e Ln

Suite, ApL. #, i . #. et i

uite, Apt. 4, glc. Suile, Apt. #, etc 06192007 Chg-LLC CR2E083 (12/06)
Cily & State Clty & State 4. FEI Number Applied For
Roden, ©L Cudon T L 86-1142607 Not Applicabio

Zip " Country Country i . $5.00 Additionat

q):’)\‘i 5\ ‘B"bq -b\ 5. Certilicate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

BLAIN, SHANE B
1523 BRIDGEWOOD DRIVE Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33434

City FL ‘ Zip Code

8. Tha above named entity submils this statement for the purpose of changing ils registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept

the obligations %ﬂ.\ é
SIGNATURE __ S = 8 O ]

ignmure typed of printed name o'f'ﬁrs.levad agent and inle if applicable NOTE: Ragistered Agent eignalure ragquired when reinstaling) DATE
Filing Fee |Is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGR 7 pelete TMLE O change [ Addilion
NAME GIROLAMG, SARAH A NAME
STREET ADDRESS | 1523 BRIDGEWOOD DRIVE STREET ADDRESS
CTY-8T-21P BOCA RATON, FL 33434 CITY-ST-ZiP
T MGR T Delete TITLE [ Change [ Addition
NAME BLAIN, SHANE B NAME
STREET ADORESS | 1523 BRIDGEWOOD DRIVE STREET ADDRESS
CITY-S81-21p BOCA RATON, FL. 33434 oIry-s7-21p
TME {J Delete TLE Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p oIry-s7-21P
THLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-53-21P oY -51- 21
TLE [ Delete TMLE [ change ] Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TmE [ Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P oTY-5T-21

11. | hereby certify thal the information supplied with this filing does not auality for the exemptions contained in Chapter 119, Florida Statutes. | funiher cerify that the intormation
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the r:;cewer or trustee empowered 1o execule this report as required by Chapler 608, Florida Statutes.

SIGNATURE: /%—\ - L—-a7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daylrme Phone #




