FILED
2006 LIMITED LIABILITY COMPANY Feb 27,2006 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # 105000110037 02-27-2006 90429 046 ****50.00
1. Entity Name
JASTES PROPERTIES, LLC
Principal Place ot Business Mailing Address
3894 TAMPA ROAD 3804 TAMPA ROAD 20011115
SUITE B SUITE B
OLDSMAR, FL 34677 OLDSMAR, FL 34677
s S G CR R VAT

Suite, Apt. #, etc. Suite, Apt. #, etc. 02072006 Chg-LLC CR2E0B3 (11/05)

Cily & State City & State 4. EE) Number Applied For

SFE - -3 8 2'5 ?O 8- Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired O 2959 ggq mﬁonal
&, Name and Address of Current Reglstared Agent 7. Name and Address of New Reagistered Agent
. . - - Name _
SCHMALZ, JOHN A
35894 TAMPA ROAD Strest Address (P.0. Box Number is Not Acceptable)
SUITEB
OLDSMAR, FL 34677
City _ FL | Zip Code

_ SIGNATURE

8. The abova 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.

Sqnue.wmmw@mdrmmmsuWeﬂw. {NQOTE: Regisierad Agent signamre requirad when reinstating) DATE
Filing Fee is $50.00 Make chack payable to
Due by May 1, 2006 b Florida Dopartmant of State
; MANAGING MEMBERS/MANAGERS 10.  ADDITIONS/CHANGES
TILE MGRM : ) pelets TINE O change [ Addition
NAME SCHMALZ, JOHN A NAME
STREET ADDRESS | 3884 TAMPA RQAD. STE. B . STREET ADDRESS
CITY-ST-21P OLDSMAR, FL 34877 CITY-ST-ZIP
TINE MGRM O Delete TIMLE [ Change  [] Addilion
RAME SCHMALZ, TRUDY E NAME
STREET ADDRESS | 3894 TAMPA ROAD, STE. B STAEET ADDRESS
CIvY-S1-2IP OLDSMAR, FL 34677 CITY-5T-2IP
TIMLE [ oelete TIMLE [ change () Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-2P B .
TIMLE [ Detete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TILE O Delete TILE . [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TILE O telete TITLE [ change T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11." | heraby certity that the information supplied with this fiing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information

SIGNATURE:

indicated on this report is true and accurate and that my signature shall have the same legal etfect as it made under oath; that | am a managing member or manager of the
limited liability company or the ragsiver or trustee empowered 10 axecute this report as required by Chapter 608, Florida Statutes.

. R/ Y-OL NIFSS¢L3F

SIGNATURE AND MGNING MANAGING MEMBER, , OR AUTHORIZED REPRESENTATIVE Dats Draytme Phone ¢




