2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 12,2007 8:00 am

DOCUMENT # L06000030959

1. Entity Name

JVO LLC

Secretary of State

01-12-2007 90029 025 ****50.00

Mailing Address

1554 IMPERIAL GROVES DR. E.
LARGO, FL 33774 US

Principa! Place of Business

1554 IMPERIAL GROVES DR. E.
LARGO, FL 33774  US

R CERRTRADIG A G VT A

2, Principal Place of Business - No P.O. Box # 3. Mailing Address
Suts. Apt. &, atc. Suite, ApL. #, e“’/-} A 01032007  Chg-LLC CR2E083 (12/06)
City & State _~City & State L. 4. FEI Numb % Applied For
..Af\ W BMFL 0 %?’L Not Appticable
Zip Country _{ Country . . $5.00 Additional
'?03-3’? m’, 5. Certificate of Status Desired ] Foe Roquired

8. Name and Addreas of Current Registored Agent

7. Name and Address of New Registered Agent

Name

O'GARA, JAMES
11554 IMPERIAL GROVES DR. E.

Street Addrass (P.O. Box Number is Not Acceptable)

LARGO, FL 33774

City

FL l Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept

the chligations of registered agent.

SIGNATURE
Spnature, typad or privted name of regnstredt agent and tike If apokcable (NOTE: Reguatered Agenl $gnaturg required when rengtatng) DATE

Flling Fee Is $50.00 Make check payabie to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS CHANGES
TITLE MGRM [ Delete TILE [ Change [ Addition
NAME O'GARA, JAMES NAME
STREET ADDRESS | 1554 IMPERIAL GROVES DR. E. STREET ADDRESS
CiTY-ST-2IP LARGO, FL 33774 CITY-S7-2P
TLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST- 2P CITY-$1-2P
TME [ Delete TNLE I Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-8T7-2P
TILE [1 belete TITLE {J Change  [J Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2° CITY-ST-2P
TILE [ velete TmE [J Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$T-2P CITY-ST-2P
TME [ Delate TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$T-2IP

11. | hareby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutas. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
receiver or trusiee empowered to exacute this repert as required by Chapter 608, Fiorida Statules

limited liability company of

SIGNATURE: J/\/ O\Y/

[.7.2007:

Mnmnmmnw

OR AUTHORIZED REPRESENTATIVE

Daylame Phane #




