2008 LIMITED LIABILITY COMPANY FILED
ANN Apr 11, 2008 8:00 am

UAL REPORT £S
DOCUMENT #L05000121336 ecretary of State
1. Entity Name 04-11-2008 90179 044 ***138.75
JAGE CAPITAL, LLC
Principal Place of Businaess Mailing Address
4168 48TH AVE S 4168 48THAVE S
$7. PETERSBURG, FL 33711 ST. PETERSBURG, FL 33711
R B (T
4Rl GF T AVE 5 45, 4§ AVE S
Suita, Apt. #, eic. Suite, Apt. #, atc 04082008 Chg-LLC CR2E083 (12/06)
Clly State City & State 4, FEl Number Applied For
<7 Petersburs L 57' P ETewsocnly 55-0911727 Not Applicable
.3,25“’.7 H fa“% i 5 5 2] C"”"""S 5. Certificate of Status Desired [ ?g-ggqm‘“"“a'
8. Narne and Addross of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BOCHIS, JAMES G
4168 48TH AVE § Street Address (P.O. Box Number is Not Acceptable)

ST. PETERSBURG, FL 33711

City FL ‘ Zip Code

‘ ' Thé above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Rorida. | am familiar with, and accept

o lha'q,blugauons of registered,agent.
‘>
Wt e etyPed or printed (dme of registoned sgent and §e if soplcatle. {NOTE: Ragrsitvad AQEnt Hiprature: reQinod whin nesnstating) T AaTE

L. FILE NOWIIl FEE IS $138.75 Make check payable to ~

After May 1, 2008 Foe will be $538.75 Florida Department of State

g8 . MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES | . .

ThE MGRM [ Delete me Olcrange [ Addition
HAME BOCHIS, JAMES G NAME

STREET ADDRESS | 4168 48TH AVE S STREET ADDRESS

CirY-s1-2P ST. PETERSBURG, FL 33711 CAY-S1-2IP

TME O vetete TME [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CATY-ST-2IP

TITLE 7 Delete TME [ crange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TME [ Detete ME [ change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TmE [ Detete TME [ Change -] Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-51-2P CITY-S1-2P

1MLE O Detete TME O crange (] Aaiion
e NARE [
STREET ADORESS STREET ADDRESS L

CIFY-ST-2tP CITY-S1-2IP v

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Aorida Statutes. | further centify lhat Ihe |nfor1'nat|c|n
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the -
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %é—/ ames G buocis ‘-//9/05( 72 7-364-738 2

OR AUTHORIZED REPRESENTATIVE Daytime Fhone §




