2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Mar 27,2007 8:00 am

DOCUMENT # Los000121336 . . Secretary of State
1. Entity Name
03-27-2007 90205 025 ****50.00

JAGE CAPITAL, LLC
Principal Place of Business Mailing Address
4168 48TH AVE S 4168 48TH AVE S
e e “II”'H |H ||m I““Ilm ||m Ilm WI “IIH;“”H““H' Nll‘“Hll‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass

Suile, Apl. #, elc. Suie, Apl. #, clc. 15t MOORE CR2E0B3 (10/06)

City & Slale City & State a. FEI Number Applicd For

55 ~ Dq‘ll 72 7 Nol Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $5.00 Add“io"al
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registerad Agent
Namg
BOCHIS, JAMES G

4168 48TH AVE S Streot Address (P.O. Box Number is Not Acceptabia)

ST. PETERSBURG FL 33711

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing ils registered olfice or regisiered agent, or both, in the State of Florida. | am {amiliar with, and accept
tha obligalions of rogisterod agent. .

SIGNATURE
Sygnature, typed or punted nane of regrstersd Agent and utle 1 aoolcable (NOTE Ragistorael Agunt signature required when rgistanng | DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
i MGRM [ Detete i O Change [ Addition
NAME BOCHIS, JAMES G | N
SIREL]ADDRLSS | 4168 4BTH AVE S &5 - SIRELTADDRESS
CITY-S1-71P ST. PETERSBURG FL 33711 GITY ST-/1
L o O pelele nie O change (] Addition
NAME Lo NAME
SIRET] ADDRESS : SITT ADGH 55
CIY S1 /7IP chy §1 2p
nor 3 ooleie e M Change T Adehian
NAME HAME
STREET ADDRESS SIRETTADDAELSS
CIY SI-ZIF iy SI1-2p
TIMe [ pelete 1 [Jchange [ Addition
NAME NAME
SIREF T ADDRESS SIRIETADDRESS
Chy 81 2 Y §1Ar
s O pelete Hnitt [ change  [_] Addition
NAMI NAMI
SIALET ADDAE$% STHLTADDR §8
CHY-51-71 CHY s
HILE O pelete i 2 change [ Addition
NAME NAMi
SIREE T ADDRISS SN 0T ADDE S
CIY-S1-21P ChY 514

11. | hereby certify that the infermation supplied with this filing does not qualily for the exemplicns contained in Section 119, Florida Statuies. | lurther certify thal the information
indicaled on this report is rue and accurate and that my signaiure shall have the same legal offect as if made under oath; that | am a managing memboer or manager of ihe
limited liability company or the receiver or trusige empowerad to execute this report as roquired by Chapier 608, Florida Stalules.

| SIGNATURE: QA 2" Japes by Bocws s/f:‘.‘/m 227 4 £ A5

SIGNATURE AN TYPER OR PRINTED NamEOF SIGNING MANAGING MEMBER, MANAGER, OR AUI’HORIZED REPAESENTATIVE Dayurne Frang 4

l'




