FILED
2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) May 04, 2006 8:00 am

DOCUMENT # L05000103680 Secreta ry of State
1. Entity Name 05-04-2006 90030 039 ****50.00
JASDEN LLC
Principal Place of Business Mailing Address .
155 CASA GRANDE 155 CASA GRANDE
EDGEWATER FL 32132 EDGEWATER FL 32132
2. Principai Place of Business 3. Mailing Address
9105 Newpor J' S4_ Ploce |[9105 N&Jonr‘*\- $A Ploce
Suite. Apl. #, etd. Suite, Apt. #, eic 15t MOORE CR2E083 {10/05)
(4105 19105~
City & S!ale City & State 4. FEf Number Applied For
N mvr‘no\ Deh, J:L- Nqu varm B, ? L K20~ F70YUIAPA Not Applicatle
County COU”‘W . . $5.00 Additional
’3 i\. 69 USA 3 3—] c, SP 5 P\ 8. Certilicate of Status Desired O Foe Required
6. Name and Addfess of Current Registered Agent 7. Name and Address of New Registared Agent

Name

?QE‘:\IOEOI\TE&%SO%# §’ ND PL Street Address (P.0. Box Number is Not Acceptiable)
NEW SMYRNA BEA H FL 32168

City FL Zip Code

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, 1 am famifiar with, and accept

lhe obligations of registered, agenl

SiGNATURE
fmalure. lyped a prinied naime oi ragistalea agenl and e it apphcable (NOTE Reglsreren Ag.ent sipnature requirad when remstanng} DATE
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS / CHANGES
THLE MGRM [ oelete TMLE [ Change [ Addition
NAME DENTON, JASON NAME
STREET ADDAESS {19105 NEWPORT SOUND PL STREET ADDRESS
CiTy-5T-21P NEW SMYRNA BEACH FL 32168 Ciry-5i-2p
TILE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CITY-§1-2IP
THILE . 1 neteta e . T Change [ Adddion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S5-2IP
TITLE O Delete TITLE O Change  [] Addition
NAME NAME
STRECT ADDAESS STAFET ABDRESS
CITY-ST-21P CITY-51-2IP
TITLE [ Delete TTE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-2IP CITY-ST-21P
MLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

11. | hereby cerlify that the information supplied with this filing does not gualiiy for the exemptions contatned in Section 119, Fiorida Statules. | further cerlify that the information
indicaled on this report is true and accurate and that my signature shall have the same lagal 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 execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAI ERA, OR AUTHORIZED REPRESENTATIVE Daie Dayume Prone #




