2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT 4 May 02, 2007 8:00 am

DOCUMENT # L05000120293 Secretary of State
1. Entity Name
JAAD, LLC 05-02-2007 90344 001 ****50.00
Principal Place of Business Mailing Address
% JEFFREY A. GREBE % JEFFREY A. GREBE
200 SOUTH ORANGE AVENUE 200 SOUTH ORANGE AVENLUE
SARASOTA, FL 34236 SARASOTA, FL 34236
R RN AIN RO
Sulte. Apt. #. atc. Sute. At #, ete 04192007  Chg-LLC CR2E0E3 (12/06)
City & State City & State 4. FEI Number Applied For
20-4383980 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 fg gg:‘ lﬁf:é“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
GREBE; JEFFREY A “Benn 1€ Lf‘ﬂ PO e
200 SOUTH ORANGE AVENUE Street Address {(P.Q Box Number i Acceplable)
SARASOTA, FL. 34236 LS Ixq nCRTRGEd

o SaIAS O FL | 863473

8. The above named enmy submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

23-67

: Make chec payabla to rw

F;Img Feo 15 $50.00 - - i . o

- Due by May 1, 2007 . e Florlda Depanment ol‘ State -
9, ! MANAGING MEMBERS / MANAGERS I 10. ADDIT[ONS."CHANGES
me - | MGR.. S vetee I T O Change [ Addition
NAME .GREBE, JEFFREY A NAME oo - -
STREET ADDRESS | 200 SOUTH ORANGE AVE STREET ADDRESS
CITY-ST-ZIP SARASOTA, FL 34236 CITY-ST-2IP
TIME MGR - O Delete TINLE [ change [ Addition
NAME POLK, BONNIE LEE A NAME
STREET ADDRESS | 200 S ORANGE AVE STREET ADDRESS
CITY-$T-2P SARASOTA, FL 34236 GITY-ST-IP
me - O pelete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS ™| 7= STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cmy-st-ze | ’ CITY-ST- 2P
me- - | e . 1 Delete TIME ] Change D_Af:ldnion
HAME : — C T . oL R
STREET ADDRESS || . o STREET ADORESS . : -
orv-grzp | L F CITY-ST-2P P ot

11. ! hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. i further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a'managing member or manager of the
limitad liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. - A )

SIGNATURE: &Taﬂéﬂ/l&/ valra(, Bane Lee A Poik 1-/?3/07 @ql)Ssa Sgétii

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date | Daytlme Phone #




