2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L05000110037 -

1. Enlity Name

JASTES PROPERTIES, LLC

Jan 29,2007 08:00 AM
Secretary of State

Pringipal Place of Busingss
3894 TAMPA ROAD
SUITE B
OLDSMAR FL 34677

Maiiing Addross

3894 TAMPA ROAD
SUITE B
OLDSMAR FL 34677

U

2. Puncipal Place of Business - No P.O. Box # 3. Mailing Address
Suite, ApL. #, elc. Suite, Apl. #, ole. 1st MOORE CR2E083 (10/06)
Cily & Stalo City & Stale 4. FEI Number Apptiet For
59-3825908 Not Applicable
Zi i .
P Country Zp Country 5. Cerificale of Status Desired O $5'00 Additional
Fee Required
6. Name and Address of Current Ragisterod Agent 7. Namo and Address of New Reglstered Agent
Name

SCHMALZ, JOHN A
3894 TAMPA ROAD
SUITE B

OLDSMAR FL 34677

Streel Address (P.O. Box Number is Not Accoplable)

Cily FL | Zin Code

8. The above namod en

the obllgalod nl
SIGNATURE 64 —

ubmils this statement for the purpose ol changing its regislered oflice or regislored agent, or both, in the Slale ol Fionda | am famihar with, and accept

/=22 ©7

Sigrnn L 1y‘re‘tfﬂ! protad pame of rl.q-sreu.d agenl and lle 4 » P}

INOTLL Reqgsicred Agent signaturg required when renstating) DATE

? FILE NOW!!! FEE IS $50.00 -
ake Check Payable to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS ! MANAGERS 10. ADDITIONS / CHANGES

i MGRM O oelele fle O Change [ Adition
NA SCHMALZ, JOHN A HAMI

SINTTAGDESS | 3894 TAMPA ROAD, STE. B SINETADISS Uggﬂﬁ %l"l’é’-'{S

COV-SAP | OLDSMAR FL 34677 CINY-51 78 G207 -R0023-013 50, a0

i MGRM 7 Delele it D Change [ Addition
NAM SCHMALZ, TRUDY E NAMI

SINITYANDNTSS | 3894 TAMPA ROAD, STE. B STRLLT ARDRI S

Cny-se-1p OLDSMAR FLL 34677 CIY-51-21°

ol O pelele (s O crange [ Adaiion
NAMT, NAML

SIRFTADDPLSS SINCTANYESS

Gily s 71 CIY ST/

i O pelete T [Vchange [ Addition
HAMI A

SIRIT) ADDRESS SINLLT ADBHESS

CHY-S1- A1p CIY 8i-41p

i 1 Detese itk O Cnange [ Addition
NAMI HAML

SITFET ADDIY 55 SIHHE T AR $S

Y- 51-71p CHY-Si-/p

um O paiete 1HE [3 Change [ Addition
AN HAME

SIRTL) ADDR] 88 STRELT ADDRE S

CATY- 1. 21P CIY-Si-2p

11, 1 hereby cerlify that tho information supplied with this filing doos not qualify for the exemptions contained in Section 119, Florida Statules. | lurthar cerlify that tho information
indicated on (his report is trua and accurale and thal my signature shall have the same fogal effect as if made under cath; that | am a managing member or manager of the
limited liability company or tha receiver or trustee empowered o execule this report as requirod by Chapter 608, Fiorida Slatutos.

[-Ll0) F3ESSL3Y

SIGNATURE: Qa—% ﬁ/O’ML _

NAGER. OR AUTHORIZED REPRESENTATIVE Date

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBE

Daytirme Prarg 4




