FILED
2007 LIMITED LIABILITY COMPANY Apr 30. 2007 8:00 am

ANNUAL REPORT )
DOCUMENT #L05000068213 ecretary of State
04-30-2007 90038 027 ****50.00

1. Entity Name
JASC IMPROVEMENTS, LLC

Principal Place of Business Maiting Address

7905 NW 19TH COURT 7905 NW 19TH COURT

gyuuvv s -
MARGATE, FL 33063 MARGATE, FL 33063 '

e e e o |V IHERWEA 0

Sulte, Apt. #, etc. Suite, Apt. #, etc. 04262007  Chg-LLG CR2E083 (12/08)

City & State City & State 4. FEI Number Applied For
e pde T MAaveAde T 20-3144051 Not Aopicatie
Zip N

A % Couniry %?0‘3 Country 8. Cartificate of Status Desired O ?aseggq L‘:?:d“b“a'

~ ¥'6. Namo and Address of Current Registared Agent 7. Name and Address of Now Registerad Agent

Name

CASTRO, JOSEPH
7905 NW 19TH COURT Street Address (P.O. Box Number is Not Acceptable)

MARGATE, FL 33063

06 NvwW LP AVE

-~ ™ _MAgaie FL | 35762

8. The above named entity submits this statement for the purpose of changing its registered office or registered agem or both, In the State of Florida. | am familiaf wim, and accept
the obngatlgns of ragistered agent.

SIGNATURE &~ *
: -‘ ;wao pad o printed neme of regisiensd agent and titk i applcable. (NOTE: Raghstered Agant signaiure required when remslating) DATE
Flli Fee is $50.00 Make check payable to
y May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM ] Detele TLE Ochange [ Addition
NAME CASTRO, JOSEPH NAME
STREET ADRRESS. | 7905 NW 16TH COURT T 69 AU
ciry-sT-z¢ | MARGATE, FL 33063 CITY-ST-2IP m Ade— o _F Fuo) EJ’
TME MGRM (7 Dalete g ™LE [ Change ] Addition
NAE CASTRO, SANDRA NAME 106 MJ 6(? e
STREET ADDRESS | 7905 NW 19TH COURT STREET ADDRESS
om-s-2p | MARGATE, FL 33063 Gy -51- 2P MW 7L 7 d’ Ob\?
TMLE 7 oetete THLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP GITY-ST- 0P
TIMLE O pelete TITLE Clchange [ Addition
NAE NAVE
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME [ Delete ME O Change [} Addiion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
MLE O Detete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY- §7-2P CiTY-8T-2P

11. L hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indlcated on this report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am a managing member or manager of the
lirnited liability corprmpy or Yee receiver or rustes empewWereg fn.execute this report as required by Chapter 608, Ficrida Statutes.

/

SIGNATURE:

AICNATURE

G MEMBER, MANAGER, OR AUTHOREED REPRESENTATIVE Date Daytirne Phona #




