2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000048812
1. Entity Name FI L E D
JGS LLC 07 £
Principal Place of Business Mailing Address P N - ‘”’ e
4131 BRENTWOOD PARK CIRCLE 4131 BRENTWOOD PARK CIRCLE sl LAy g & 0 LATE
TAMPA, FL 33624 TAMPA, FL 33624 i TLORIDA
e ST AR R
Suite, Apl. #, etc. Suite, Apt. #, etc. 01142007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Not Applicable
2 Country ap Country 5. Centificate of Status Desired [ gg-ggqm"“"""‘
6. Name and Add of Current Ragil d Agent 7. Name and Address of New Regl od Agent
Name
RODD, ALVIN E
4131 BRENTWOOD PARK CIRCLE Street Address (P.Q. Bax Number is Not Acceptable)
TAMPA, FL 33624
City FL | 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 familiar with, and accept
the obligations of registered agent. .

SIGNATURE
_ Signature, Typed o printed name of registered agent and ttle  applicabla. {NOTE: Registored Ageont dgnanse reqused when renglsting) DATE
Filing Fee Is $50.00 Make check payabls to
Due by May 1, 2007 Florida Department cof State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TIMLE MGR [ Delete TME [J change  [J Addition
NAME RODD, ALVINE NAME _ _ —
STREET ADDRESS | 4131 BRENTWOOD PARK CIRCLE STREET ADDRESS oononSgq4s43=5s0
oiv-st-zp | TAMPA, FL 33624 CTY-ST-2P 02/ 16507--01005--014 #4000, 00
T O Delete TME ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-5T-2P CiTY - 5T- 2P
THLE O Delete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-7IP CITY-ST-21P
TME {7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS \‘b STREET ADDRISS
CITY-ST- 2P Qf CHTY-ST-2IP
TILE ‘t) {1 Delete TLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRLSS
CITY-ST- 217 CiTY-ST-21P
TILE {J Delete T [J Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRISS
CITY-ST-IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal etfect as it made under oath; that | am a managing member or manager of the

limited liability company or the receiver or, tee empowered to execute this report as requited by Chapter 608, Florida Statutes.

SIGNATURE: Al &, @’m 2-7-07 B)3-26518757

BIGNATURE WPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayiime Phore ¥




