2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) 9/1/2006-90035-001-850.00-350.00

MENT # LO5000073354 FILEQ
DOCUM onSECRETARY 0F s 11
JNAG ENTERPRISES LLC ISION OF CORPORATIONS
Yo .
Principal Ploce of Business Muing Adcress == SEP Iy AM 10: oy
OLRERMEG-STREET 307 REEVES STREET
GELEBRAHON-FE-337T] CELEBRATION FL 34747
(RN U WO IEEARRD TOR D EMAR T
2. Principal Place of Business 3, Maiing Address
316 _PLEASANT 57
Sutte, Apl. 8, BicC. Sute. ALk, elc. 2nd MOORE CR2E083 (4/06)
City & State - Cuy & Stale 4. FEI Number Applied For
EISsImMEE, FL 2o-A2.0{%33 Not Appicabia
o 2474} AC;“CWE‘;AA o Country 5. Certihcate of Status Desired 'H] gi‘gg:‘:g“om
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namie ' - -
GARCIA, JOHN E
307 REEVES STREET . Stresl Address {P.0. Box Number is Nol Acceptable)
CELEBRATION FL 34747
.'_ . . City FL l 2ip Code

8. The above named entity subsmils this stalement 1o the purpose of changing its registered office or registerod agent, or both, in the State of Floriaa. | am lamiiar with, ang accept the
obligations of regrstered agent. )

SIGNATURE i
w,mummu-wqﬂwznlm D&t
H 3 .
A R
9. ) MANAGING MEMBERS /MANAGERS ADDITIONS / CHANGES
TILE PRES : I peiete VILE Olomnge [ Asdnon
NAME GARCIA, JCHNE " NAME
smev acorrss | 307 REEVES STREET . STEE) ADDRESS
CFY-SE- 2P CELEBRATION FL 34747 ory-S1-79
{153 [ Detern i LTS O change [ Adakiion
HAME VAME
SIPEET ADCRESS SIFEET ADDRLSS
orY.51-2% oFY-s1-2P
nmne T 3 Deete WLE O Change ] Acden
NANE T - T N B - - T
SIREEF ADDRESS. SIREET ADDRISS
orv.sr. 28 orY-Si- 2P
TINE O oelete TITLE O crange [ nodition
HANE ' NAME
STALEF ADDRESS SIREET AOORESS
atv.51. 0 cry-S1-2P
me L O petete me [0 Crange [ Acdiion
NAME ° . WAME
STREET ADDRESS STREET ADDRESS
Y- S5 2P om-51-20
me [ peiere IMLE Ocrarge [ adatian
NAME N NAME
SITEET ADDRESS STREET ADDRESS
CPY-5T. 2P - pv-sT-hP

11, 1 hereby conify that tha informaton supphed with this ting does not quakly lor tho examptions contained 1 Chapler 119, Fionda Statutes. | lurther cerity that the information nghcated
1his report s rua and accurata and that my signaturs shall have the same legal elect as il mada undor oath; that t am a manggag member of Maneger of the Umited labihty comparry
or 1he receiver or trustés empowered to execule this report as required by Cnapter 508, Flonda Statutes.

SIGNATURE:

SIGNATURE AND FYPED OR PRI

NING MANAGING MEMBIR, MANAGER, OR AUTHORIZED REFRESENTATIVE Data Daviima Frome *




