FILED
2007 LIMITED LIABILITY COMPANY Aug 09,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000060426 (8-09-2007 90019 033 ****50.00
1. Entity Name
JAGGER HOLDINGS, LLC
Principal Place of Business Mailing Address G““'J E S b
24090 PEPPERMILL DRIVE 24090 PEPPERMILL DRIVE .
BROOKSVILLE, FL 34601  US BROOKSVILLE, FL 34601  US o :
e S GO A
Suite, Apt. #, eic. Suite, Apt. #, etc. 07312007 Chg-LLG CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
\3?0 “-E;C(Tq (DCI I Not Applicable
& | Couniry Zp Couatry 5. Cerificate of Status Desied [ feigg Adatonal ‘J
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JAGGER, WILLIAM R
24090 PEPPERMILL DRIVE Street Address (P.O. Box Number is Not Acceplable)
BROOKSVILLE, FL 34601
City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of regrstored agent and tile It apphcable. [NOTE' Regrstered Agent Signatury required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHAMGES
THLE MGRM ] Dalete TITLE [ Change [ Addition
NAME JAGGER, WILLIAM R NAME
STREET ADDRESS | 24080 PEPPERMILL DRIVE STREET ADDRESS
CHY-ST-2(P BROOKSVILLE, FL 34501 CITY-ST-2iP
TITLE ] Delete TITLE [IChange ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITV-ST-2IP CiTY-SI1-2Ip
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Defote TITLE [JChange [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-7iP
TITLE O elete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST- TP CiTY-ST-ZIP
TE ] Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-§1-2P

11. | hereby certity that the information supplied with this filing does not qualify for ihe exempticns contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as it made under caih; that | am a managing member or manager of the
limited liability company or thévrefeiver or trustee empowatid to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: U\ Q. / AL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING mm\xﬂm MRM [ER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Datime Prone &

L]



