2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT | Mar 17,2008 8:00 am

DOCUMENT # L06000048812 Secretary of State
1. Entity Name
JGSLLC 03-17-2008 90261 003 ***138.75
Principal Place of Business Mailing Address
4131 BRENTWOOD PARK CIRCLE 4131 BRENTWOOD PARK CIRCLE
TAMPA, FL 33624 TAMPA, FL 33624
I : Il 0
2. Principal Place of Business - No P.O. Box # 3. Mailing Address Hl l‘ i [ ilii ;
Suite, Apt. #, etc. Suite, Apl. #, eic. 03132008 Chg-LLGC CR2E083 (12/06)
City & State City & State 4. FE! Number [o-17693 33| _[AvpiiedFor
ARPEEDFOR Not Applicable
7p Country Zip Country 5. Ceriificale of Status Desired [ E:'g&m""’
—+8- Name and Addross of Current Reyistered Agant -- 7. Name and Address of New Regjistered Agont
Name
RODD, ALVIN E
4131 BRENTWOOD PARK CIRCLE Streat Address (P.O. Box Number is Not Acceptable)
TAMPA, FLL 33624
City FL Zip Code

8. The above namad entity submils this statement for the purposae of changing its registerad office or registered agent. or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
A

SIGNATURE A
Wl."pﬁﬂ'wﬂnﬁhﬂmh}\rﬂdﬂvﬂummﬁhnm. (NOTE: Registared Apent sipnahrs required whan nsnstating) DATE
FILE NOWIIl FEE IS $133.75 Mzke check payabie to
Aftor Mlay 1, 2008 Foe will be $538.75 Fiorida Department of State
9. MANAGING MEMBERS /MANAGERS 16. ADDITIONS / CHANGES
TILE | MGR £ Delete TITLE [ Chamge [ Addition
NAME RODD, ALVIN E NANEE
STREET ADORESS | 4131 BRENTWOQD PARK CIRCLE STREET ADORESS
CIFY.ST- P TAMPA, FL. 33624 CITY-ST-2P
e - 3 Detete TTLE Ocrange [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
£ATY-S1- 2P CITY-ST-2P
TE - 3 Desete TTLE. ; CJchange [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CIY-ST-2P oily-ST-2P
ARE O Delete AILE [Jchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oY -S8- 2P
Tme £ Delete Lyt [Jchange  [7) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P oY-ST- 7P
TINE {1 Delete TME change [ Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS.
CITY-57- 2P CY-ST- 29

11, 1 hereby certify that the information supplied with this filing does not quality for the examptions contained in Chapter 119, Forida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am a managing member or manager of the
limiled Eability company or tha receiver or rustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SUAL AT IR, W [glV)/;) & I@b@ 3-—/3-0‘{ ?13 ’255‘”/373—‘



