2006 LIMITED LIABILITY COMPANY

ANN

AL REPORT (AR)

DOCUMENT # Lo

1. Entity Name

JAMIN LLC

0097763

Principal Place of Business

1100 POINT OF ROCKS ROAD
SARASOTA FL 34242

Mailing Address

1100 POINT OF ROCKS ROAD
SARASCTA FL 34242

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, atc.

Suite, Apt. #, elc

FILED
Feb 27,2006 8:00 am
Secretary of State

02-27-2006 90429 024 ****50.00

NS

1st MOORE CR2E083 (10/05)
City & State City & State 4. FEI Number Applied For
/' Not Applicable
Zp Country Zip Country 8, Certilicate of Status Desired | $5‘00 Additional
_ — .. Fee Required
6. Name and Address of Current Registered Agem 7. Name and Address of New Registerad Agent
Name
FLOOD, DONALD - .
Street Address (P.O. Box Number is Mot Accepiable)
1100 POINT OF ROCKS ROAD P
SARASOTA FL 34242
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signaiure. typed or prnted namé of regrsiered agent end tie (NOTE: Regisiered Agent signature zeguifed when reinslaing} DATE
9. MANAGING MEMBERS /MANAGERS 10. ADDIT!ONS / CHANGES
TITLE MGR [1 Delete TITLE 1 Change  [7] Addition
NAME-  — FLOOD, DONALD NAME
STREET ADDRESS (1100 POINT OF ROCKS ROAD STREET ADDRESS - - - —
CIY-S1-2P - |SARASOTA FL 34242 GITY-ST-2P
TE [ Delete TME [ Change  [T] Addition
NAME _ —_ NAME B
STREET ADDRESS STREET ADDRESS
oITY-5T-21P CRy-ST-2P
TLE [ pelete TLE [J Change  [] Addition
KAME _ _NAME o .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ change £ Addition
NAME ‘B NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-7IP CITY-ST-7IP
TIE 7 oelete TIE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TE ] Delete TITLE O Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P

13. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the mfnrmanon

indicated on this report is true and a
limited tiability company or the re

SIGNATURE

ver or irustea empow:

o),

o execute,

rate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
is report as reguired by Chapter 608, Florida Statutes. - -

— mmm e

3//3/06 Tr-349-390 0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dmte

Payiime Pnione #




