FILED
Mar 24, 2006 8:00 am

2006 LIMITED LIABILITY COMPANY
Secretary of State

ANNUAL REPORT

DOCUMENT # LO5000089107 03-24-2006 90218 010 ****50.00
1. Entity Name
JINTAGG ENTERPRISES, LLC
Principal Place of Business Mailing Addrass ] U J 3 3
4125 AUGHTON COURT 4125 AUGHTON COURT
WINTER SPRINGS, FL 32708 WINTER SPRINGS, FL 32708
T g s UG EDREAT
Suite, Apt. #, etc. Suite, Apt. #. etc. 03052006  Chg-LLC CR2E083 (14/05)
City & State City & State 4, FEI Nurnber Applied For
20 - 342190 Not Applicabla
Zip Country Zip Country 5. Ceriicate of Status Desired ___ (] geseggq Additional )
- — ‘6 Name and Address of Current Registered Ag:nl . - : 7. Namg and Address of New Ragistered Agent
Name
INNOQCENT, VALDA J
4125 AUGHTON COURT Streat Address (P.O. Box Number is Not Acceptable)
WINTER SPRINGS, FL 32708
City FL I Zip Code

8. Tha above namead entity submits inis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of ragistered agent,

“GIGNATURE
- Signature, typed or printad nama of ragi agant and fitie it {NOTE: Registarad Agent signature reguirad when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 20 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 14. ADDITIONS /CRANGES
TITLE MGRM [ pelete TITLE {JcChange  [C] Addition
NAME INNOCENT, PATRICK M NAME
STREET ADDRESS | 4125 AUGHTON COURT STREET ADDRESS
CITY-ST-2IP WINTER SPRINGS, FL 32708 CITY-51-2P
Tme MGRM O Delete TITLE O Change [ Addition
NAME INNOQCENT, VALDA J NAME
STREET ADDRESS | 4125 AUGHTON COURT STREET ADORESS
CITY-ST-ZIP WINTER SPRINGS, FL 32708 CITY-ST-2P L
TILE B O Detete TITLE ] *S'zc.e& 7T Chenge [ Addition
o v Micot s A . ALDERS £N :
STREET ADDRESS STREETADDRESS | 2 7,4 € /‘,q,;Q Py 7 ./;57
CITY-ST-2IF CITY-S1-2P Or/a 7 S 2L
TME 0 petete TmE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2IP CITY-ST-ZiP
TLE [ Delste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-1P
TILE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o executa this report as required by Chapter 608, Florida Statutes.

o~ eats L/12/& 407 £20725)

SIGNATURE: e 7/

SIGNATURE AND TYPEV'OR PRINTED NAME OF

REPRESENTATIVE Caytime Phane #




