FILED
2007 LIMITED LIABILITY COMPANY Feb 13, 2007 8:00 am

ANNUAL REFORT Secretary of State

DOCUMENT # L06000048709 02-13-2007 90058 008 ****50.00
1. Entjty Name
JIGPUFF, LLC
Principal Place of Business Mailing Address
11205 ROUNDELAY ROAD 11205 ROUNDELAY ROAD B 0 0 1 5 27 3
COOPER CITY, FL 33026 COOPER CITY, FL 33026
|
2. Principal Place of Business - No P.O. Box # 3. Mailing Address l
Suite, Apt. #, elc. Suite, Apt. #, eic. 01162007 Chg-LLC CR2E083 (12/06)
City & Stata City & State 4. FEI Number Applied For
Ko - 4+ 7 735 A7 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [} gg'ggqt‘;:?émnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BURTON, ANDRE S
4310 SHERIDAN STREET, SUITE 202 Streat Address (P.O. Box Number is Not Acceptabla)
HOLLYWQOD, FL 33021
City FL l Zip Code

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

SIGNATURE

Signaturs, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
Filing Feo is $50.00 Make check payable to
Due by May 1, 2007 . Florida Dapartment of State
9. MANAGING MEMBERS /MANAGERS 1. ADDITIONS { CHANGES
TILE meRm ] Delete LE [Jchange [ Addition
NAME SUT'KERJ mar T NAME
SREEAORESS | /7 208 RovaDELAY Rowo STREET ADDRESS
CITY-ST-ZiP Coo,a 2o C.ry e 33926 CITY-ST-ZiP
TITLE 1 Delete TITLE [ Change [ Addition
NAME s i HAME
STREET ADORESS o STREET ADDRESS
CITY-ST-2IP . CHY-ST-ZIP
TILE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S§T-2I1P CITY-ST-2IP
TILE [ Detete HILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-S1-2IP
TiTLE 1 pelere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21F CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not lity for the exemptions contained in Chapter 119, Fiorida Statutes.  further certity that the information
indicated on this report is true and aggurata and that my signature | haye the same legal effect as if made under catn; that | am a managing member or manager of the
limited liability company or trusteg€mpowerad to utesAis report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRMD NAME OF SIGNING MANAGING MEMANAGER‘ OR AUTHQRIZED REPRESENTATIVE Daylime Phone #

SIGNATURE: X 7 X~ ’7//\’ // 0 /




