2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000085191

1. Entity Name
"JAG SERVICES LLC

) Principal Place of Business

27 BAYBERRY LN
PANACEA, FL 32346

Mailing Address
P.0. BOX 1022

PANACEA, FL 32346

2. Principal Place of Business

3. Mailing Address
Poir 30|

~ \

Suite, Apt. #, efc.

Suite, Apt. #, etc.

QLR

FILED

2006HAY 11 AM 8:59

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

051 12006 Chg-LLC CR2E083 (1 1I0a
City & State City & State L 4, FEI Number V' | Applied For
p p \ [ F Not Applicable
Zip Country Couniry, i i $5.00 Additional
3 3 3 5 8/ \DJ U 51_ 5. Certificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent

7. Name and Addrass of New Ragistered Agent

GREY, JOHN A
27 BAYBERRY LN
PANACEA, FL 32346

Name

Street Address (P.O. Box Number is Nol Acceplable)

City

FL l Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and aceept
the obfgatiens of registered agent.

SIGNATURE

Signature, typed or prinied name of regssiered agent and titie if applicable.

(NOTE: Registerad Agent signature required when reinstating)

Filing Fee is $50.00
Due by September 6, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS | CHANGES

TITLE MGRM O Defete TME [JChange [ Addition

NAME GREY, JOHN A NAME

STREET ADORESS | P.O. BOX 1022 STREET ADDRESS

CIy-ST-ZIP PANACEA, FL 32346 CITY-ST-2IP

e [ pelete TITLE Ei]i;_n e, [ Addition

[ R —y

NAME NAME U e al}g o

STAEET ADDRESS STREET ADDRESS (15 /23 E——T 05 2002 #eel), 00

CITY-ST-ZP CITY-S7-2IP

TITLE 7 Detete TITLE [ change  [J Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

Cry-st-29 CITY-ST-3P

TITLE I pelete TIMLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST.2IP CITY-8T-2IF

TME 3 belete TINE [ Change [ Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CIY-S1-2P CIY-ST-2P

TITLE [ petete TITLE O Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signatura shall have the same legal eftect as if made under oaih; that | am a managing member or manager of the
limited liability company or the receiver or trustee empoweared to exacute this report as required by Chapter 608, Florida Statutes.

SEGNATURE: @W S/ é

SIGNATURE Rl TYPED OR PRINTED NAME OF STGNING MANAGING MERBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




