2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 03,2008 8:00 am

ecretary of State

DOCUMENT # LO6000037542

1. Entity Name

JDS ENTERPRISES LLC

04-03-2008 90071 014 ***138.75

Mailing Address

8695 COLLEGE PKWY STE 107
FORT MYERS, FL 33919

Principal Place of Businass

8685 COLLEGE PKWY STE 107
FORT MYERS, FL 33919

60019337

A

2. Principal Place of Business - No P.0O. Box # 3. Mailing Addrass
3(lo Etarmy Rued/
ite, Apt. #, Suite, Apt. #,
Suite, Aot #, et uite. Apl. #. eic. 03282008  Chg-LLC CR2E083 (12/06)
Cily & State City & State 4. FEI Number Applied For
CG HIGH 4&1&7 y NOT APPLICABLE Not Applicable
Zip Country Country 5. Certificate of Status Desired o $5.00 Additional
5 ? 56 [TAN 4 Fee Required
6. Name and Address of Current Registered Agent i 7. Mame and Address of New Registered Agent
Name

KRUCKER, JASON
8695 COLLEGE PKWY STE 107
FORT MYERS, FL 33919

Kermneryy Bernrcey

Strael Address (P.0. Box Number is Not Acceptable)  ——

20 eaqry Aoe, N

N EH e Aenes FL | %3253,

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

Ihe obligations of registered agent.

— —

3¢ ey 08

SIGNATURE

Signatare. typed or amledy{e of registered agent and ttie |:(apu:$ule

'ﬁ (NOTE: Regsiered Agent SiQNalure required wnen reinstatng)

DATE

'FILE'NOW!!I FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM O esete HILE B Change [ Addition
NAME KRUCKER, JASON HAME

STREET ADDRESS | 1350 MISTY FINES CIR. UNIT E206 STREET ADDRESS 5 Ag /4 < /4 fgo(/é- /4!50&.(—,—55
CITy-81- 2P NAPLES, FL 341052545 CiTy-S1- 27

1171 MGRM O Detete TIE ,ﬁ Change [ Addition
NAME HUSSMANN, DANIEL NAME . . v

STREET ADORESS | 8695 COLLEGE PKWY STE 107 STREET ADORESS { fa

Ciy-81- 47 FORT MYERS, FL 33919 Cry-st-2IP _

TLE MGRM [ Delete s ¥ crange  CJ Acdition
NAME BENTLEY, KENNETH NAME i te L

STREEI ADORESS | 1350 MISTY PINES CIR. UNIT E206 STREET ADDRESS ‘0

CITY-ST.2P NAPLES, FL 341052545 CITY-S1-2P

TITLE 1 Delete TMLE [ Crange  { ] Addilion
NAME NAME

SIREET ADDRESS SIREET ADORESS

CITY-§1- 2P CITY-51-21p )

TITLE O Detete TITLE [ change [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-2P CiTy-ST-21P

TIE 1 Delete TnE O change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-§1-7P CITY-ST-2P

11. | hereby certify that the informalion supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. i further certify that the information
indicated on (his report is true and accurate and thal my signature shall have the same lagal elfect as if made under oathy; that i am a managing member or manager of tha
limited liability company or the receiver or truslee empowered 1o execute this raport as required by Chapter 608, Florida Statutes.

e

LA o f

ZIfl-FES

SIGNATURE:

SIGNATURE ANDJ‘F‘ED OR

W F( SIGNING MANAGING NEMBER, MARAGER, DR AUTHORIZED AEPRESENTATIVE

Date Dayme Phone &

4



