2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT — Jan 17,2007 08:00 AM
DOCUMENT #L05000116102 T Secretary of State
JARVIS, LLC
Principal Place of Business Mailing Address
G g e
KRG RN R
01152007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE PRI ApIaFa
20-3902806 Not Applicable
8. Certificate of Status Deslred (M Eeso gg“mm"“a‘

8. Name and Address of Current Registered Agent

g';g \II?I 8:gl\?gfliN§LEVELAND BLVD. DO NOT WRITE
HOMOSASSA, FL 34446 IN THIS SPACE

8. The above named entity submils 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.

SIGNATURE

Signature, typed or printed name of registersd agent and tite ¥ appicable. {NOTE: Ragisterad AQu signatune requined whon reinstating} DATE
' HD]'I!]! 10547 18
Filing Fee | .00 . S
Do Ly M 1 2607 0/ 18/07T-80027-004 50, 00
9, MANAGING MEMBERS/MANAGERS
THLE MGRM
NAME JARVIS, CHRISTINE

STREET ADDRESS | 5722 W. GROVER CLEVELAND BLVD.
CITY-5T-2IP HOMOSASSA, FL 34446

TME

RAME

STREET ADDRESS
CITY-S7-2P

TITLE
NAME

ity DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-SY-Zp

TILE

NAME

STREET ADDRESS
CIry-ST-2iP

TIMLE

NAME

STREET ADDRESS
CITY-§T-2IP

11. | hereby certify thal the information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liabilify comparty or the receiver or trustee empowered to executa this report as required by Chapter 608, Florida Statites.

Christine K- 2
- . ) 52 Lag -
SIGNATURE: (hresti e Q&/u)u/ AR yis l-15-a 2258

SIGNATURE AND TYPED OR PRINTED NAME é/m MANAGING MEMBER, OR AUTHORIZED REPRERENTATIVE Date Owytime Phons #




