FILED
2008 LIMITED LIABILITY COMPANY Apr 28,2008 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # L05000084002 04-28-2008 90048 046 ***138.75

1. Entity Name

JSD, LLC

Principal Place of Business Mailing Address

JI5AVEA PO BOX 3688 80030305

FORT PIERCE, FL 34850 FORT PIERCE, FL 34948 o

R e L
Suite, Apt. ¥, elc. Suite, Apl. #, ec. 04232008 Chg-LLC CR2E083 (12/06)
City & Stale City & Siate 4. FEI Numbar Appliad For

65-0010985 Nol Applicable
Zip Country Zip Couniry 5. Certificale of Status Desirad 0 ?3; ggq lﬁgﬂ‘gﬁ"na'
8. Name and Address of Current Registered Agent - - 7. Nams and Address of New Reglstorad Agent

Name
FOX ROTHSCHILD LLP
250 AUSTRALIAN AVE. SOUTH, SUITE 1100 Street Address (P.O. Box Number is Not Acceplable)
WEST PALM BEACH, FL 33401

City FL ! Zip Code

8. The above named enlity submits this statemant for the purpose of changing iis ragistered oflice or registerad agent, or both, in the Stale of Florida. | am familiar with, and accopt
ihe obligalions of registered.agent.

SIGNATURE
e, typed o prnled name al regustered agen and atle o apphcaniy [NCTE Registered Agent signatuie required when reinslatng) DATE
" FILE NOW!I! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of Stata
~
9, o« MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TLE - - = MGRM 1 Delete TILE [J Change ] Addilicn
name ©, - | HUNT, DONALD J NAME
stReerADDRESs (PO BOX 3688 SRLET ADDRESS
girv-siiap | | FORT PIERCE, FL 34948 CINY-ST- 2P
wE o, ) 7 Delele L []Change [ Addition
nme U . HAME
STREET ADDRESS & STREET ADDRESS
CITY-51-2I9 CITY-S1-21P
T O Delele TILE O charge [ Addilion
NAME NAME
SIREET ADORESS SIALET ADDRESS
CATY-ST- 2P CIrY.ST-2P
THLE [ Deletle HILE [J Change  [J Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CIry-S1-2p CIrY-51-2IF
TITLE [ Delete TILE [ Change  [3 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIFY-§1-21P CITY-S1-2IP
TITLE 3 Detele TiTLE [Jchange [ Addition
NAME NAME
STREET ADDAESS SIREET ADDRESS
CIFY-ST-21P CIFY-57-2IP

11. I hereby cerlify thai the information suppliad with this hiling does not gualify for 1he exemptions contained in Chapter 118, Florida Statutes. | further cortify that the information
indicaled on this repert is true and accurate and that my signaiure shall have the sama legal atiec! as it made under oath; thal f am a managing member or manager of the

limitad Yability company or the receiver or trustee empowesad to execull port as required by Chapter 608? Stal7. Y —
SIGNATURE: . %r?‘// of é3e
Dats

BIGNATURE AND TYPED OR PRINTED NAME OF su*m}ﬁnmm'm} MEMBER, MANACYR, OR AUTHORIZED kEPREsEuTATNE il Daytame Phone #
>




