-

FILED

2006 LIMITED LIABILITY COMPANY Jul 27,2006 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # L05000068213

1. Entity Name

JASC IMPROVEMENTS, LLC

07-27-2006 90079 032 ****50.00

Principal Place of Busingss

7905 NW 19TH COURT
MARGATE, FL 33063

Mailing Address

7905 NW 19TH COURT
MARGATE, FL 33063

20050663

2. Principal Place of Business

3. Mailing Address

L (T

Suite, Apt. #, etc. Suite, Apt. #, etc.

07202006 Chg-LLC CR2E083 {11/05)
City & State City & State 4. FE) Number. Applied For
()FLG - 3’ L/l-f O_S—/ Not Applicable
Zi Count Zi ! i
s ouniry P Country 5. Certificate of Staius Desired O $5.00 Additional
Fee Required
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CASTRO, JOSEPH
7905 NW 19TH CCURT
MARGATE, FL 33063

Street Address (P.0. Box Number is Noi Acceptable)

City

FL | Zip Code

8. The above named enlity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, vped o printad name of egisterea agent and Kle il apphcabie.

{NOTE: Ragistared Agent Signatura requiled when reinstatng}

DATE

Filing Fee is $50.00
Due by September 6, 2006

Make check payable to
Florida Department of State

e MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES:
TMLE MGRM 1 Delete TILE O Change [ Adgition
NAME CASTRO, JOSEPH NAME
STREET ADDRESS | 7905 NW 19TH COURT STREET ADDRESS
CITY- 83-2P MARGATE, FL 33063 CITY-S7-2P
TITLE MGRM [ Detete TILE O change [ Addition
NAME CASTRO, SANDRA NAME
STREET ADDRESS | 7905 NW 19TH COURT STREET ADDRESS
CITY-57-27 MARGATE, FL 33063 CITY-ST-2F
TLE 3 Delete TMLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-SI-ZP CITY-ST-2P
TINLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CY-5T-IP
ME [ Detete TLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S3-2P CTY-ST-2P
TILE 7 Delete TILE [1GCnange  [] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

11. 1 heraby ceriily thal the information supglied with this filing does not qualify for thg examptions containad in Chapter 139, Florida Statutes. | further certify that the information

indicated on this r2
lirmited liability co

any or thg réceiver or trustee empowered 1o exe

SIGNATURE:

d accurate and that my signature shall havg

W

e safmve legal effect as if made under oa
this report A

Ih, thal | am a managing member or manager of the

equired by Chapter 608, Florida Statutes.

SIGNATURE AND TYPEUGR PAINTED NYAE OF SIWING MANAGING

MEEd, FANSCER, OR AUTHORIZED REPRESENTATIVE

A (}’/oé

aala

Daytime Phong ¥




