2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jul 28, 2008 8:00 am

1.

DOCUMENT # L06000013055

1. Entity Name
JAALLC

Secretary of State

07-07-2008 90072 046 ***138.75

Principal Piace of Busingss
7099 GREENBRIER DRIVE

Mailing Address
P.0. B0X 41158

AMADIO, DOMINIC.

3500 5STHAVE N

“SUITE D

ST. PETERSBURG, FL 33713

SEMINDLE, FL 33777  US ST. PETERSBURG, FL 33743 {5 300 1059 4
S R AT

Suite, Apt. ¢, oic. Suite. Apt. 4. etc. 08182008  Chg-LLC CR2EQB3 (12/06)

City & Stale City 8 Siate 4. FE) Numbas Apphod For

20-554583834 Not Applicabla
Zp Country %o Country 5. Centificsi@ of Status Dasied [ fi-ggmm‘
6. Nama and Address of Current Registared Agent 7. Name snd Address of New Raglstsrsd Agent
- Name

Straet Addrass (P.Q. Box Number is Net Acceptable}

City

FL I Zip Code

< . the obligations of registered apan,

SHBNATURE

8, The above narned antily submils this statemant ior the purpose of changing i3 registered oftico of (egistered agond, o both, in the State of Floridte. | am familiar with, and accep

A Signature, lyoed o Driied nenm of reg tored. AGETE B0 B0 ¥ RODIC RN,

(NQTE: Riglater 40

Tecrad wher o DATE

< . FILE Nowll FEE {5.5138.75
- Duso by September 12, 2008

In accordance with s. 607.193(2)(b), F.S., the imited
Ikablity company did not recelve

Maka check payui:ln to "

prior notice. Flor'da Department of Stata

9. MANAGING MEMBERS/MANAGERS 10. ADOITIONS JCHANGES
ME MGR O peletr TILE [Jchange ] Addtiion
T 3 AMADIO, JACKIE e 5
STREET ADDRESS | P.O. BOX 41158 STREEY ADDRESS
¢v-s1-2¢ | ST. PETERSBURG, FL 33743 orv.si.ap
Tz [ Delete me DG [ Adstion
NAME KAME
STREET ADDRESS STREET ADDRESS
any-S1-1r OTY-S1-2P
|
TRE [ oekeee e Ot [ Addiion
WE NRANE
STREET ADDRESS STREET ADDRESS.
wry-S1-ap orv-51.2¢
TILE O oeien TmE O Cenge [ Acdition
MAME MAME
SIRELT ADDRESS STREET ADDESS
LTY-S-DP OTY.S1. 2P -
ms ] perte me O Cange [ Agdirian
NANE NAME
STREE] ADDRESS STRECT ADORESS
on-§1-28 crv-sr.ap
e 2 petee 1L O crange [ Aattion
NAME NAMKE
STREET ADIRESS STREET ADORESS
orss-w o stp

11, | heraby cerlify that the information suppliad with thia liling does not quakly for the exemnptions contained in Chapter 119, Florida Statutes. | luithar certily that the informastion
indicatad on this repon is irue end pccurate and that my signature shall hava the s2ma legal efiect as # made under oath; that | am a managing member or manager of the
hemited kability company or the taceiver or Lruslen empowared 10 gxgcute this report as required by Chapter 508, Roride Staustes.

~)7-3498-1710

SIGNATURE: .

MAME OF SIGNING MANAGING MEMIER, MANAGEN, DR AUTHOAIZED REPRESENTATIVE

7/24 Jo &

Cuytry Frore &

s



