2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

-

DOCUMENT # L05000094639 i

1. Entity Name

Ji4, LLC

Principal Placa of Business

7907 BENJAMIN ROAD
TAMPA, FL 33634

Mailing Address

TAMPA, FL 33634

7907 BENIAMIN ROAD
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6 Name and Address of Curront Registerod Agent
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OWEN, GEORGE E JR
100 FIRST AVENUE SOUTH, SUITE 500
ST. PETERSBURG, FL 33701
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8. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the

the obligaticns of registered agent.
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tate of Florida. | am familiar with, and accepl

Signalura, typad cr printed name of registered agent and 1de it apoiicable

(NOTE Registerad Agent signature required whan reinstaling)
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FILE NOWIII FEE IS $1338.75
After May 1, 2008 Fee wlill be $538.75

04/

I0DR-E0010-010 15000

9. MANAGING MEMBERS/MANAGERS

MR.

INGOLD, HOWARD J
7901 BENJAMIN RD.
TAMPA, FL 33634

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
gImy-ST-2IP

TME

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-51-2IP
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STREET ADDRESS
CIy-51-2IF
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NAME

STREET ADDRESS
CITY-81-2IP
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11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statu:es | further certify that the information

indicated on this report is true and accurate and that my signature shall

limited liability company or the receiver or frustee ampowered o exec|
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ha

g the same legal effect as if made under oath; that |
g report as required by Chapter 608, Florida Statutes.

am a managing member or manager of the
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