2007 LIMITED LIABILITY COMPANY;. ‘

ANNUAL REPORT (AR) ° FILED

DOCUMENT # L05000074482 Apr 09, 2007 08:00 Al
1. Entity Namo S
ecretary of State
JAG LLC l‘y
Principal Place of Busingss ' Mailing Address
23427 SAN REMO DRIVE 23427 SAN REMO DRIVE
S B TR
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, olc. Suile, Apl. #, elc. 1st MOORE CR2E083 {10/06)
Cily & State City & Stale 4. FEI Number Applied For
42-1676043 Not Applicable
dp Counlry ap Country 5. Certilicate of Stalus Desirod O Si'gg ;?g&”""al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Namag
ygonEgACEﬁgF:(SSTREE DRIVE Slreol Addross (P.O. Box Number is Nol Accoplable)
BOCA RATON FL 33433
City FL Zip Code

8. The above named entity submits this statoment for the purpose of changing its registered offica or rogistered agent, or both, in the Stale of Florica, | am familiar with, and accept
lhe obligalions of regisierad agent.

SIGNATURE
Sgnalura, lyped or printed nama of fagistered agenl and Lk 4 2ppicabla [NOTE: Ragpstered Agent signalurs requred whan ranstating) DATE
FILE NOW!ll FEE IS $50.00
‘Make Check Payable to Florida Department of State' e .
B “*. " Due By May 1, 2007 .
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
i MGR [J Delete T [l Change  [J Addtion
NAME RICHARD, HORNER NAMC L0063 7365 -
SIREET ADDRESS | 4560 NW 113TH AVENUE STREET ADDA( S5 04,/18/0¢-80030-022 50,00
CIFY-St-21p SUNRISE FL 33323 CITY-ST-7
e MGR O petete {1113 [ Change (] Addnion
NAME EDWARD, PADULA NAME
SIREET ADDRISS | 23427 SAN REMO DRIVE STREET ADDRE 55
CIFY-ST-/1P BOCA RATON FL 33433 CITY-51-2P
B i1 e MG B et 3 outeis =TnL ). Changs ——u T} Augition..
NAME GARY, NAIDUS NAME.
SIRCE T ADDRLSY 13403 NW 5TH PLACE STREET ADDRF S8
Cr-st-7F | PLANTATION FL 33325 it s1- 2
e [ Detete e O change [ Addition
NAME NAME
SIREET ADDRESS SIRLET ADDRESS
CHY-81-7IP CIFY-ST-2IP
THE {3 belete TILE [ change {73 Addilion
NAME NAME
SIRLET ADDRESS SIRELT ADDRLSS
Ciy-sl1-71p CITY-§1-21F
T [ Delele L [C] Change 7] Addilion
NAM NAME
SIHLLT ADDRESS STRECTADORE S5
CITy-sl-2ip CITY-81-21
11. | horoby certify that the informaters i i is fling does not qualify for the exemplicns contained in Section 119, Florida Statutes. | further ceriity that the information

limited liability company?r the rPghEr br trustee omfowered lo execute this report as required by Chapter 68, Florifla Statutes.

,07

G MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE | ] Date Daytime Prore ¥

rale and thal fny signature shall have the same legal cffac! as if made under path. that | am a managing member or manager of the
- t/

SIGNATURE:

SIGNATURE AND




