-

FILED
" 2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

1. Entity Name

ANNUAL REPORT ecretary of State
DOCUMENT # L05000084002 = 04-30-2007 90045 002 ****50.00

JSD, LLC

Principal Place of Business Mailing Address Q“ “ 8%1 3‘3

945 WAGNER PLACE 945 WAGNER PLACE
FT. PIERCE, FL 34982 FT. PIERCE, FL 34982 .
T e S g, KOO R R
215 Ave A 0 By SR
Suita, Apl. #, eic. Sune Apl. #, etc. 01252007 Chg-LLC CR2E083 (12/06)
City & St Cuy & St 4, FEI Number Applied For
%r-\- ey, L - tit_rc.n. FL— 65-0010985 Nat Applicable
Country an Country L . $5.00 Acditional
3"{%50 USA Sqqq % O Slﬁ 5. Certificate of Status Desired O Fee Required ona
6. Name and Address of Current Registered Agent - 7. Name and Address of New Reglstared Agent
Namg
FOX ROTHSCHILD LLP
250 AUSTRALIAN.AVE. SOUTH, SUITE 1100 Street Address (P.O. Box Numbaer is Not Accaptable)
WEST PALM BEACH, FL 33401
City FL l Zip Code

8. The abova named enlity submils this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigaligns of registered agent.

SIGNATURE
Sgrature, lyped or pinted name ol registered agent and bile il apphcadle. {MOTE: Regisiared Agent signeiure requived when remnsiaing) DATE

Filing Fee is $50.00 Make check payable to

Due by Mav 1, 2007 ’ Fiorlda Dapartment of State
9. T MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
T MGRM K e THLE [Jchange [ Addition
NAME CRIPPEN, STANDISH C NAME '
STREET ADDRESS | 945 WAGNER PLACE STREET ADDRESS
CiTY-ST-2IP FT. PIERCE, FL 34982 CITY-ST-2IP
TTLE MGRM O elete TITLE IJ\@’ #Change [ Aaditian
NAME HUNT, DONALD J : NAME sty M\C! 5
STREET ADDRESS | 945 WAGNER PLACE smeeraoniess o By UeBE
orv-size | FT. PIERCE, FL 34982 avsie | Ehotfiere, Pl B4R 4
TILE MGRM & Delete TLE [ Change [ Addilion
NAME CRIPPEN, SCOTT S NAME
STREET ADDRESS ¢ 345 WAGNER PLACE STREET ADDRESS
CITY-§1-2P FT. PIERCE, FL 34982 CITY-S7-2IP
TITLE O Delete TILE [[] Change Eﬁdd‘nion
e NAME kw\d&_
STREET ADDRESS STREET ADDRESS
CIrY-51-2IP CITY-ST- 2P FL. AGqy g
TIILE [ Delete TITLE [J Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-21P CITY-ST-2IP
TITLE O Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-219 CITY-§1-2IP

11. I hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that tha information
indicated on this report is.true and accurata and that my signature shall have the same legal eflect as it made under oath; that | am a managing member or manager of the
limited liability compa?}or the recaiver or trusiee empowered 10 exacuts this repor as required by Chapter 608, Florida Statutes.

SIGNATURE: \Lulab W¥iva TADBALOScHMOT  M25-0%F  97-535-0500

SIGNATURE A.ND PED OR PRINTED NAME OF SIGNINMANAGwG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytarg Phona #




