r

' FILED
2007 LIMITED LIABILITY COMPANY Feb 28, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # LO6000008199 02-28-2007 90151 004 ****50,00

1. Entity Name

JACKSON TECHNOLOGIES, LLC

Principal Place of Businass Mailing Address ) T
9713 PLEASANCE CIRCLE 9713 PLEASANCE CIRCLE
WINDERMERE, FL 34786 US WINDERMERE, FL 34786 US

*BET B Rewrr oo, AN AW

>
fo. ApL .10, Suile, Apt. #, etc.
iur ADI #étc 37 uite, Apt. #, eic 02072007  Chg-LLC CRZE083 (12/06)
{y

C [ F{_’ City & State 4. FEI Number éZ Applied For |
AE ‘ I ! * ) 2&4'7 Not Applicablej
& d

Zi f Count Zi Count o
‘ a v S P i 5. Certificate of Status Desired 0 $5.00 Additional
Fee Required
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registared Agent
Name
JACKSON, ROBERT D
9713 PLEASANCE CIRCLE Street Address (P.O. Box Number is Not Acceptable) :
WINDERMERE, FL 34786 _1
City I Zip Code ;
L]
\ /-\ FL i
8. The above named entity submits thi; for the purpose of charwing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep:
the cbligations of registered ageny! : ’/L 5%‘
SIGNATURE _ © ;
Signature, typed or printed namdiol regestered agent *\u I if applicatie. (NOTE: Regxstered Agent tignalure required when rensiatng) DATE
4
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
1
a. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
e MGRM O pelete T O Change [ Aduition
NAME JACKSON, ROBERT D NAME
STREET ADDRESS | 9713 PLEASANCE CIRCLE STREET ADDRESS
CITY-$T-2P WINDERMERE, FL 34786 ciy-st-zg B
TILE [J Delete TMLE : O crange  [] Adeition
NAME NAME
STREET ADDAESS STREET ADDRESS -
CITY-5T-2IP CITY -ST- 2P |
H
e O oetete e O3 crange [ Addiion |
NAME NAME _!
STREET ADDRESS STREET ADURESS ;
CITY-ST-2IP GITY -ST- Z2IP ---i
TME O pelste i Ocherge [ Adiicn. |
NAME NAME o §
STREET ADORESS STREET ADDRESS !
CITY-§3-2IP CITY -ST-2IP !
TNLE O elste TME Olchange (] Addition!
HAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-29 . CITY-ST- 2P
FITE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
11, 1 hereby certify that tha informatio plied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this reporis tr R rale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of tha
limited liability company e gL usiea empowered to executa Lhis report as required by Chapter 608, Ficrida Statutes.
Pekson) 15repio) 40186463
”.
SIGNATURE: _)
SIGNATURE ANKTTPED OR Pnlnrez}ms OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Deta 4 Daylime Phone # .

e {



