J ZSF%%(]DEGDS 00
g un 28, :00 am
Ry MY Secretary of State

2006 LIMITED LIABILI
ANNUAL REP

DOCUMENT # L05000105844 06-28-2006 90096 033 =7750.00

1. Entity Name

JACKGRA, LLC

Principal Place of Business Mailing Address q U U 330U

4911 59TH AVENUE SOUTH 4817 59TH AVENUE SOUTH

ST. PETERSBURG, FL 33715 ST. PETERSBURG, FL 33715

TP R AU IR R GAR
Suite, Apt. #, otc. Suite, Apt. #, etc. 06122006 Chg-LLC CRREQ83 (11/05)
City & State City & State “4. FEl Number : Applied For

\ D371 320 3 [ roi replicane
Zip Couniry zp Couniry . 5. Certiicate of Status Desired [ Eese'ggql‘;"':d"‘b"a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name
GALLAWAY, JOHN M
4911 56TH AVENUE SOUTH Street Addrass (P.O. Box Number is Not Acceptabla)
ST. PETERSBURG, FL 33715

City FL | Zip Code

8.. The above namad enlily 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

PN

- 'SIGNATURE

»gnature, lyped or pnnted name of registersd agent and bbie if apphcabls. (NOTE: Regisiered Agant signature requised whan reinslaing) DATE
. Filing Fee is $50.00 - - - Make check-payable to-
Due by September 6, 2006 Florida Department of State
i

]

3
9. ] MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANDES
TILE MGRM * [ pelete TINE [ change  [J Addition
NAME GALLAWAY, JOHN M - NAME
STREET ADDRESS | 4911 59TH AVENUE SOUTH STREET ADDRESS
CITY- §1-21P ST. PETERSBURG, FL 33715 CITY-ST-2P
TILE O velete TMLE ] Change  []] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COTY. ST-21P CITY-SI-2IP
TILE [ Delete TILE [ Change [ Addition
NAME ) HAME - -~ - -
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZIP
TITLE O petete TMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2P CITY-ST-2IP
SMLE [ Delets TILE [J change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE [ Delete THLE () Change [ Acdilion
NAME NAME
STREET ADGRESS STREE? ADDRESS
CITY-ST-2P CITY-ST-ZIP

11. | hereby cerlify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; thet | am a managing member or manager of the
limited liability company or the receiver or trustes empoweysd to execuls this report as required by Chapter 808, Florida Statutes. %‘ . ﬂ é

"\7,41.7‘/,//9« @LLA W\/j 7Zj'&JJ~E/WP3

PEG OR PRINTED NASIE OF BIGNING MANAGING H*BER. MANAGER, OR AUTHORIZED REPRESENTATIVE ~ Date Dayume Phone #

-

| SioNATURE;

s
4



