FILED
2008 LIMITED LIABILITY COMPANY Apr 10, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # L06000042650 ecretary of State
04-10-2008 90126 022 ***143.75

1. Entity Name
JOROSARA "LLC"

Principal Place of Business Mailing Address
MIDDLEBURGH—32050—H5— -MBBHEBYRG-+L-32066-—HE—

2, ecipsl Flace of Bugness - No P.O. Box # ’ Ma"'%"d“’ess H“”ll"" ll”l |”" “W ||“||||” "“ml‘l”"l ||m|.m "‘“’ m ’II|

A8 EVERGREEN LANEl Q EVERGREEN LANE

Suite, Ap. #, etg. Suite, Apt. #, etc. 03232008  Chg-LLC CRZEQ83 (12/06)

lty & 5t City & State 4. FEI Number Applied For

ile burg, FL M| ddlebura, FL 31-1746600 Not Applicable

M $5.00 Additonal

Lint “Lount - .
3 ;L O (D g Gouniry uS A 3 Q O (0 g Y u 5 A 5. Certificate of Status Desired Fee Required

" 6. Name and Address of Current Reglistered Agent 7. Name and Addrogs of Now Registered Agent

Name

JACOWAY; JOHN H
278 EVERGREEN LANE Stresl Address {P.O. Box Number is Not Acceptable)

MIDDLEBURG, FL 32068

‘ :-- City FL l Zip Code

ot

8. The above narned ‘ntity submits this statement for the purpose of changing its ragisterad ofice or registered agent, or hoth, in the State of Florida. | am famiiar with, and accept
the obllgaﬁons of regisiered agent.

SIGNATUFIE
-, Signature, typad ar printsd name ot ragisierad agent and tHie if applicable {NOTE: Regisierad Agent signature required when reinstating) DATE

- FILE NOWII! FEE IS $138.75 Make check payable to v
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. 7.7 MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O Delete TITLE [ change [ Addition
NAME JACOWAY, JOHN H NAME
STREET ADDRESS | 278 EVERGREEN LANE STREET ADDRESS
CiTy-ST-2p MIDDLEBURG, FL 32068 CITY-ST-2IP
TIE [ Detete TmE O Crenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TMLE 1 Delstz TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TmE [ Detete me [ Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S$7-2P CITY-ST-2IP
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CiTy-ST-2F
TME [ Delete M [ change  [T] Addition
NAME ) NAME .
STHEET ADDRESS ' STREET ADDRESS
CITY-S1-2IP CITY-ST-2F

11.%] hereby cartify that the information supplied with this filing does nolualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is frue and accycate and that my signatur all have the same legal effact as it made under oath; that | am a managing member or manager of the
limited lability company or tha recei stee empowered f cute this report as required by Chapter 608, Florida Statutes,

- - . G/0 - &
SIGNATURE: OB -24-08 909- 104785

BIGNATURE AND Wm PRINTED NAME OF 5nnanw.=mn MEMBER, MR. OR AUTHORIZED REPRESENTATIVE Date Deytime Phone &




