FILED

2007 LIMITED LIABILITY COMPANY Apr 16, 2007 08:00 Al

ANNUAL REPORT

DOCUMENT # L05000111541

1. Entity Name
JAGUAR REAL ESTATE HOLDINGS OF FLORIDA, LLC

Secretary of State

Principal Place of Businass Mailing Addrass
3195 LEGACY TRACE 3195 LEGACY TRACE
CINCINNATI, OH 45237 CINCINNATI, OH 45237
. = ' ' _ 01042007 No Chg-LLC CR2E083 (11/05)
Do NOT WRITE IN THIS SPACE : 4. FEl Number Applied For
o : e . 20-3797122 Not Applicable

$5.00 additional

8. Certificate of Status Desired O Fae Required

6. Name and Address of Current Registared Agent

MU MR e DO NOT WRITE
CAPE CORAL, FL 33904 ‘ | |N TH'S SPACE ‘

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Sigrature, typad or prited nama of registarsd agent and nlis if apphcable {NOTE: Ragistered Agent sigrature raquired when reinstating) DATE

Filing Fee s $50.00
Due by May 1, 2007

8. MANAGING MEMBERS/MANAGERS
TIILE MGRM

NAME POWELL, TROY J -

STREET ADDRESS | 3195 LEGACY TRACE ‘ _ o LIDLJ!_JL]I b I:J EI BFE B
orv-st-28 | CINGINNATI, OH 45237 o l _14 f'c_;»,'lj =i ]DIS 5 50,00
TILE MGRM P . - '
NAME POWELL, DEBBIE L. :

STREETADDRESS | 3195 LEGACY TRACE
CATY-ST-2P CINCINNATI, OH 45237

TITLE
NAME

s DO 'NOT WRITE

NAME
SIREET ADDRESS
CITv-81-2I9

~ 'INTHISSPACE

TITLE
NAME .
STREET ADDRESS - ¢
CIY-$1- 2P '

— — — : o
NAME T a 1 I '
STREET ADDRESS . .. .
Coy-§1-21P . ! T . o \

11. 1 hereby cerlily that the information supplied with this filing does not qualify for the exsmptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
Iimited liability company or the receiver or trustee empowerad 10 exacule this report as required by Chaplter 608, Florida Statutes

et

SIGNATURE: oV W /m 3\ 3-GLF-DRD

SIGNATURE AND TYPED OK ﬁINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daytme Phone #




