s
AT

FILED

2007 LIMITED LIABILITY COMPANY Jan 22,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000097763 01-22-2007 90146 009 ****50.00
1. Entity Name
JAMIN LLC
Principal Place of Business Mailing Address ) . E
1100 POINT OF ROCKS ROAD 1100 POINT OF ROCKS ROAD 8 00 04 3 68
SARASOTA, FL 34242 SARASOTA, FL 34242
T T S s LR
Suile, Apt. 4, elc. Suite, Apt. #, etc. 01182007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
Ac-3579442, Not Applicable
e Couniry Zp Couniry 5. Certificate of Staius Desred (] 99-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name
FLOOD, DONALD
1100 POINT OF ROCKS ROAD Street Address (P.Q. Box Number is Not Acceptable)
SARASOTA, FL 34242

City FL Zip Code

8. The above named entily submits this siatement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
he obligations, of registered agent.
L3

SIGNATURE .
Signature. iyped of ponted name of registared agent and klie it 20pkCatks {NOTE Regetered Agent signature required when renslabng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
ILE MGR O Detele TILE (J Change [ Andition
NAME FLOOD, DONALD NAME
STREET ADDRESS | 1100 POINT OF ROCKS ROAD STREET ADDRESS
CITY-ST- 2P SARASOTA, FL 34242 CIlY-S1-2IP
e . O oenets TInE [Jcrange [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDAESS
oy-Si-2p CITY-ST-2iP
TIILE ™ Delete TITLE [ Change (7] Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIIY-S5-2IP
TIILE O pelele nite (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CirY S-2P
TILE O Delete TITLE 1 Change  [] Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE [ Detele ILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-§T-21P

11. | hereby certify that the information suppied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certity thal tha information
indicated on this report is lrue and acgurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or the recgefarior rustee empgfwe; this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 77 T 18,2607

SIGNATURE ARD D OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytme Phone %




