N

ANNUAL REPORT

2006 LIMITED LIABILITY COMPENY

FILED
» Aug 24,2006 8:00 am
Secretary of State

(07-25-2006 90082 026 ****50.00

DOCUMENT # L05000122564

1. Endity Name

JG MANAGEMENT LLC

Principal Place of Business Mailing Address

425 MEADOW LARK DRIVE 425 MEADQW LARK DRIVE

SARASOTA, FL 34236 SARASOTA, FL 34236

30912926

(TR

2. Principal Placa of Business 3. Maitng Addrazs
t. ¥ .
Suile, Apt. #, Bc. Suce. Apt. ¥, etc 07182008  Chg-LLC CR2E083 (11/05)
City A State Ciy & State 4. FEI Numb Applied For
KO- ;/,,ZD,Z 7 L}@ Not Apphicable
Zp Couniry Zip Country " . 35_00 Additionat
8. Cartificate of Status Desired a Foo Required
8. Name and Address of Current Registared Agent 7. Narw and Address of New Rogistarad Agent
——— e e e Namg .. _- R - —_ - - ——
GUDELSKY, JOHN
425 MEADOCW LARK DRIVE Streat Addrass (P.O. Box Number is Not Accaptable)
SARASOTA, FL 34236
Cay FL I Zip Code
8. The above named entity submits this staterment for the purpose of Changing its registerad office o registared agent, or bath, in the State of Flonda. | am fameliar with, and accept
1he obligations of registered agent
SIGNATURE
St YO O DITI0 Ml OF roQEhitac agard and tiis d 8ppetabes (NOIE. Ragisiend AQunt BOnalre 1Lt sd when ~eriymng) DATE

Fliing Foe la $350.00
Due by Septomber €, 2008

Mako check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS ; CHANGES
e [ Dalete e MGRM DOcrane X agaition
M e n_Gudelsk ,
SIRFETADOAESS STAEET ADORESS Meacow Lark Drive
or-s-iw are-st.zp Sarasota, FL 34236
e O Duiets niE Ochange T agdition
HAME RAME
SIREES ADDRESS STAEE | ADDRESS
CITr-51-5p oy -ST-ZP
TTLE . O o T O chenge [ Addlion
MAME - NAME
SIREET ADDRESS. STREE T ADORESS
onrr-sT-29 CaTY-ST- 2P
TR — = O elets — -— § nnst- —_ e —— — e —— . [ ctunp — [ asation — - ———
NAME HAME
STREET ADDRESS STREET ADDRESS
LITY-S1-2P CITY-51-D°
e O teten ne D cmnge [T asaton
NAME MAME
SIRLE T ADORESS STREET ADORESS
oy -S1-7@ Loty -51-27
e 3 Derers e Olcknge [ Addison
NAME NAME R
STREE T ADORESS STREETADORLSS
onr-s1-ap ry-si-a°
11. 1 horeby that the information sugphed with this filing does not quality (or the axemptions contained in Chapler 119, Flonda Slatutes. | lurther cerdify that the information
indicated on this 1606 is true and pgurate and that my S 2 ave the sam legal effact 23 if made under oath; that | am a managing member or manager of the

limitad liability company of tha r

this report as required by Chapter 508, Florlda Stanues

1 Yoto 31 La2.0100

SIGNATURE:

Dms#

MEMBER,

amun.?/m YLD OR my(u NAME aF SiGat

BENTATIVE Dwyirs Phone + J

(



