04-17-2007 90249 010 ****55.00

2007 LIMITED LIABILITY COMPANY Cosoonassiol
ANNUAL REPORT SECREL?%Hi“UF SIALE
5 ] TRePNRATIGHS

DOCUMENT # L05000085191 : DIVISION OF CR0PERATICH
1. Entity Name .
JAG SERVICES LLC 37 AUG 2L PH 3: 59
Principal Place of Business Mailing Addrass TYwwviulyg
27 BAYBERRY LN P.0. 80X 301
PANACEA, FL 32346 SOPCHOPPY, FL 32358
R LRGeS o

Suite, Apt. ¥, eic, Sute, Apt. ¥, atc. 64092007 Chg-LLC CRES3 (12406)

City & Stale City & Siste 4. FlEI Number ~ . Applied For

s Bl o
Zp Country & Courtry 5. Carotcate of Stanus Desired |/ fz-ggm‘:fzﬁm‘
B. Nama and Address of Current Reglstared Agemt 7. Name and Addroas of Naw Registared Agam
Name
GREY, JOHN A
27 BAYBERRY LN Street Address (P.0. Box Number is Not Accepiable)
PANACEA, FL 32346
City FL I Zip Code

8. The above named entity submits s siaiemen for the purpose of changing ks registered office of registered agent, or both. in the Stat of Florida. | am famifiar with, end accept
the obligations of ragisiered agent.

SIGNATURE
o, o oF pa it nevne of repiidysd AQan S 10W 4 eppcadie. (NI Ragrctered AQent spresrs mcured wihen revpang) DATE

Filing Fao Is $50.00 ' Mzka chock payable to

Duo by May 4, 2007 Florida Departmont of State
9. MANAGING MEMBERS ) MANAGERS 10, ADDITIONS /CHANGES
TME MGRM O oeke e m Ctange [ Aaditicn
RAME GREY, JOHN A RAME
STREET W00RESS | P.O. BOX 1022 senonss | P O - Eeox 201
crrsi-ip | PANACEA, FL 32346 iY-§1-89 QSO PEhpppuy, F- L 3 2 38’?
e {1 Deeer mer ) LA Clchenge [ Adtiion
HAME HAME
STAEET ADDRESS STRECT ADORESS
oIY-ST.2IP cnr-si-ae
13 ] IME DOcenge [ asdtion
RAME NARE
STREEF ADORESS STREET ADORESS.
an-st-ap ory-51-20
TikE {1 Dete nng QOcrange [ Addition
NAME NAME
STREET ADDAESS STREE ADORESS
CITY-S1- 1P LIY-S3-2p
TME O Dete nee OCrange [ Addition
NAME KANE
STREET ADORESS STREET ADDAESS
Q.51 2P on-s1-20
TILE [ pekere TNE OCrnge [T Addition
NAME NAME
SIREEY ADORESS g STREET ADDRESS
ony-§1.2p . 4 CTY-ST-1P

11. 1 hereby mn‘ry that the information supptiad with this filing does not quaitty for the exermphons containad in Chapter 119, Florida Statutes. | huithor certity that tw information
wdicated on this repont is true and accurate and that my signature shall have the same legal effect as f made under cath; tat | am a managing membaor or manager of the
Girmifed liability company or the receiarantustee ampowered 19 execute this report as redquired by Chapler 608, Florida Siatutes.

SIGNATURE: . I Fe (A 9:‘/7//07 __

J-a-daum--f.v’-mummm:m

ey 8




