2007 LIMITED LIABILITY {COI\!IIPANY
ANNUAL REPORT

DOCUMENT # L06000015624

1. Entity Name

JAD LLC

Principal Place of Business

3605 TIBET DRIVE
GULFBREEZE, FL 32563

Mailing Address

3605 TIBET DRIVE
GULFBREEZE, FL 32563

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

FILED
SECRETARY OF STAIE
DIVISION L7 CORFIORATIONS

07 JAN30 AM 9:07

R

01242007  Chg-LLC CR2EQ83 (12/06)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zi Count Zi it
P ountry L Counlry 5, Certificate of Status Desired ] $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - —_— = — Narna ——— ———— e wn r———

DESTEFANOQ, JOE
3605 TIBET DRIVE
GULFBREEZE, FL 32563

Strest Addrass (P.Q. Box Number is Not Acceptabla)

City

FL 1 Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Ihe obligations of registered agenl.

SIGNATURE

Signalure, typed or printed name cf registered agert and lille if applicabile,

(NOTE: Ragtered Agent signature required when rewnslaling) DATE

Filing Foo is $50.00 .
\Due by May 1, 2007 |

Make check payable to
Florida Department of State

9. MANACING MEMBERS { MANAGERS 10. ADDITICNS /CHANGES

TITLE MGRM [ oelets TITLE ] Change Addition
NAME DESTEFANOQ, JOE NAME

STREET ADDRESS | 3605 TIBET DRIVE STREET ADDRESS

CITY-ST-2IP GULFBREEZE, FL 32563 cimy-st-aiF

TITLE (3 petele TITLE O change! [ Addition
NAME NAME CIN ] RIS IS el ) Syl

STREET ADDRESS SIREET ADORESS N2 A7 045-—N12 " %% 110
CITY-§7-20P CITY-51-2P

TITLE 1 pelete TNE O cCrznge  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS - e— — -

CAY-57-2P CIY-ST-2P

TITLE [ Delete TLE [ Change [ Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP Omy-$1-21P

TITLE O pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-7IP

TITLE [ Dalete TITLE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-TF

14. | hereby certify thal 1he information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! lurther certily thal the information
indicatad on this report is true and accurate and that my signature shall have the same legal eflect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowared 10 exacute this report as required by Chapter 808, Florida Statutes.

SIGNATURE:

Date Daytrme Phore #




