FILED

. Apr 11, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY ¥ ecretary of State

ANNUAL REPORT 03-27-2007 90203 041 ****50.00
DOCUMENT # L06000013055
1. Entity Name
JAALLC
Principe) Place ol Butiness Muiling Address
7099 GREENBRIER DRIVE P.0. BOX 41158
SEMINOLE, FL 33777 IS ST. PETERSBURG, FL 33743 LS
B R OO
Sulte, Apt. &, etc. Suite, Apl. #, elc. 02212007 Chg-LLC CR2E083 (12/06)
City & State City & Stote Applied For
, FE{C 55‘/98 3y Not Aopiicable
Zp Couniry Zp Country 5. Certificene of Status Dasirar [ ?eseggq:xdm“l
&. Nama end Address of Current Reg d Agent 7. Name and A of New Registersd Agsnt
Narme
AMADIO, DOMINIC
4500 STH AVE N Suset Address (P.O. Box Number is Not1 Acceplabla)
SUITED
ST. PETERSBURG, FL 33713
City FL l Zip Coda

8. The above namad entily submits ihis stalement lor the purpose ol changing its registered otfica of ragisiered agent, or both. in e Stata of Florida. | am lamiliar with, and accept
tho obligations of regrsterad agent.

SIGNATURE

Signature, iyped o premed neme of regsterec agent and e o ADoRC EDlN INOTE: Regraterad AQen BQAMUE MBOUFed wihen SNy} DATE
Filing Fee is $50.00 Make check payzble to
Duo May 1, 2007 Florida Department of Stats
-
9. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
me MGR 0 Delete e O cnange {7 Ailion
NAME AMADI®, JACKIE NAME
STREET ADORESS | P.O. BOX 41158 STREEY ADDFESS
Gifr-51-19 ST. PETERSBURG, FL 33743 G- S1- 9P
ne [ Detets ime O change  (J Asditien
MAME NAME
STAEEY ADDRESS STREEN ADDRESS
Gy-S1- a0 Gne-81-09
g 3 Detete IME [J Change [ Addiion
.71 ] HAME
STREE] ADDRESS STHEET ADDRESS
CITY.ST-2IP cv-s1.w
e 00 eieie e O Change (3 Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiFe-S1- 0P ory-st.zp
IME 3 Deters fing [0 change {3 Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CiTy-§1- 0P Qre-s1-2P
ME O Delete TME [0 Crange [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
an-St-2w Qirr-s1-np

1. Vhareby cortity that the inlormation suppied wilh this liling does not quatity tor the exemptions contamed in Chapler 119, Florce Stalutes. | urther certily that the informalion
incicated on this report & Irua ang accurale and thet My signature shall have the same lagal eltect as it made under cath; that | am a managing member or manager of tha
Emited llabltity company or the raceiver of trustea ampowerad 1o execule this repor as raguired by Chapler 608, Florida Statutes.

SIGNATURE: Agﬂ_t%:d 3/23 /0'7 ‘1_517 54:?-/7!0¢J

W




