FILED

2007 LIMITED LIABILITY COMPANY May 18,2007 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT #L06000055578 05-18-2007 90220 018 =**750.00

1. Entity Name

JAG, LLC

Princinal Place of Business Mailing Address Q“\l‘:’“ oV

P.C. BOX 2197 P.0. BOX 2197

LAND O LAKES, FL 34639 LAND 0" LAKES, FL 34639

e S PO N LA AT
Suite, Apt. #, etc, Suite, Apt. #, etc. 04232007 Chg-LLC CR2E0E3 (12/06)
City & State City & State 4. FEt Number Applied For

2OoO-Sert e 3 Not Applicable
Zip Country Zip Cauntry 5. Cenificate of Status Desired O $5.00 Additional
Fee Raquired

6. Name and Address of Current Registered Agent 7. Name and Addraess of New Registered Agent

Name

WILLIAMS, JOHN A ESQ.
101 E. KENNEDY BLVD., STE. 2700 Strest Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33602

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 Florica. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature. yped o prinled name of agenl and tifle i {NOTE: Regisierea Agenl signaiure requied when rensiating)

Filing Fee is $50.00

Due by May 1, 2007 ' . . " “Florida Department of State.
i . P -
. L Fae g . P P T L vt
9. MANAGING MEMBERS / MANAGERS 10. - ADDITIONS / CHANGES
TME . O Detete TImE NG AP . () Change [ Addition
NAME ' NAME 2, NROVACASY b
A T J . ) »
STREET ADDAESS STREET ADDRESS S CLED Prevs \ o,
CIY-5T-2IP . CITY-ST-2P NN ,'E"L, XL a
TILE ) velete e e : O change [ Addition
NAME NAME Goirunep O, LOA\\
STREET ADDRESS SREETADESS | {3y S\ Sz ~\6\.¢\ R.cmed
CITY-57-70 CITY-37-71P Lcun 3 a7 ,\‘L&i S Bl 39k 36
e 7 Delete e WAL S [ change (] Adition
NAME NAME T LR AV WA Fehaar
STREET ADDRESS STREST ADDRESS N
T &S Conuw\ ST
cTy-§T-7p CITY-57-2P -
oo sten, LIRSS 6
TTE 7 Delere TITLE D change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP Cily-8T-2IP
TITCE L} Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-57-2P
TITLE O pelete TILE ) Change [ Addition
RAME : NAME
STREET ADORESS STREET ARDRESS
CITY-ST-2IP CITY-S1-21P

11. | hereby certify that the informaiion supplied with this filing does not quality for the exemptions contained in Chapter 119, Flonida Statutes. | further certify that the intormation
indicated on this report is true and accurate and that my signature shall have the same tegal effect as if mage under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: Q w \1\9 S-l~am B\3-AUFILS

SIGMATURMED OR PRINTED NAME DF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Prane #




