FILED

2007 LIMITED LIABILIVY COMPANY Apr 02,2007 8:00 am

- ecretary of State
LO6000017951
PE(,?!WCNEHQAENT # 04-02-2007 90440 027 ****50.00
JASH PROPERTIES LLC
Principal Place of Business Mailing Address UUvUULYUS T
4128 TRADEWINDS DRIVE . - 4128 TRADEWINDS DRIVE
JACKSONSVILLE BEACH, FL 32250 IACKSONSVILLE BEACH, FL 32250 ’
S ———— A S
Suite, Apt. #, atc. Suite, Apt. #, etc. 01212007 Chg-LLC CR2EDS3 (12/06)
City & State City & State: 4. FE? Numl Apptied For
20- bﬁ'ﬁ%é‘( Not Appliceble
Zip Country Zip Cm(r}trySA 5. Certificate of Status [ tsired [ geseggw mumm
6. Name and Address of Current Registered Agent 7. Name and Address « [ New Registered Agent
Name
SUTO, AARON
6320 LONGLEAF PINE DRIVE Street Address (P.O. Bax Number is Not Acceptable)
JUPITER, FL 33458
City FL l Zip Code

8. 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. 1 am famikar with, and accept
the ohligations of registered agent.

SIGNATURE .
typad or pririod neme of regrioned agant and tite i sppicable. {NOTE: Ragi Agerd sigr regLed whon ] BDATE

Filing Fee Is $50.00 Make check payable to

Due May 1; 2007 Flarida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
ME MGRM 7 Dewte TE Ochange [ Addilion
NAME SUTO, AARON RAME
STREET ADORESS | 8320 LONGLEAF PINE DRIVE STREET ADDRESS
CITY- ST-TP JUPITER, FL 33458 : CITY- 5T-2P
TME MGRM 2] Deiete TIRLE [Cchange {3 Addition
RAME SUTO, SHERYL NAME
STREET ADDRESS | 6320 LONGLEAF PINE DRIVE STREET ADDRESS
CITY-57- 29 JUPITER, FL 33458 Y -5T- 2P
TLE MGRM 0 e E [ Cange [} Addition
HAME HEATH, HELEN E NAME
STREETADDRESS { 4128 TRADEWINDS DRIVE STREET ADDRESS
cy-sT-2P JACKSONVILLE BEACH, FL 32250 Y -S1-2P
me MGRM 7 Dekta TmE Qcharge [ Adcidion
HAWE HEATH, JOHN A NAME
SYREET ADDRESS | 4128 TRADEWINDS DRIVE STREET ADDRESS
CITy- ST-2P JACKSONVILLE BEACH, FL 32250 CITY-S¥- 2P
TME (7 Detete e DOlichage [ Addtion
HAME HAME
STREET ADDRESS STREET ADORESS
CilY-51- 2P CITY-ST-2P
™me [ Deteta TiE [JcChange [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
oY S5-2P crry.st-ap

11. | hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Forida Statutas. | further certify thal the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability compa\nz{r]‘ne recaiver or trustpe empowered 10 exscute this report as required by Chapter 608, Florida Statutes.
Lfbh E,
SIGNATURE: H@fen EM&TL 3}‘50]7,007
SQNATURE AND TYPED OR NAME OF OR AUTHORIZED REPRESENTATIVG Omte v Onytme Prone #




