2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L06000073963

1. Entily Name

THE JAI GROUP, LLC

Prncipal P'ace of Busingss

2079 OTTER WAY
PALM HARBOR FL 34685

Maihng Address

P.O. BOX 1064
OLDSMAR FL 34677

FILED

Apr 18,2008 08:00 A
Secretary of State

AR

2. Principal Place of Busiress - Mo P.O. Box # 3. Mail-rg Aduress
Suite, Apt %, elc. Suite, Apr #, elc. 1st MOORE CR2E0B3 (10/07)
City & State City & Staie 4. FEI Number Appliedt For
NO-T APPLICABLE Not Aopiicani
p Count i Courtt :
0 v “w euntry 5. Certifcate of Status Desred O $5.00 Addional
Feae Required
6. Name and Address of Currant Registered Agent 7. Nama and Address of New Registered Agent
Name

ALVAREZ, JAIME IVAN
2079 OTTER WAY
PALM HARBOR FL 34685

Street Address (P.O. Bax Number is Not Accepaple)

City

Zp Code

FL

SIGNATLIRE

atermant for the purpose of changing its registared office or registered agent. or golh. in the State of Flonda.
5! ~ =

i

I am familiar with, and accept

/ Sgratae e r‘! sered nalle of g sterad ngV’-}Ic:

U B a0

INOTE Rapstarea Apart s 0 @l € 12ganed whan 1ensating

L4

DIATE

C

' FILE NOW!" FEErIS 3138 75

0. MANAGING MEMBERSIMANAGERS 10. ADDITIONS /CHANGLS

TILE MGRM [ Bt TME [ hange ] Addian
NANE ALVAREZ, JAIME IVAN NAF Uliﬂflf_"lDI:IE!l' [ |q

STRFETADDACSS |P.O). BOX 1064 STHEET ALTIRESS 0505 OE-B00N3-014 13

GIestaF |OLDSMAR FL 34677 CIY-57-2P

HILE 3 paiele Tiit [ change 7 Addisan
HARE HARE

STREET ADOPESS STREET ALDFESS

CITY-ST-21p Y- 31-2:P
“TILE 1 Delete g [ change [ Aadition
NARE HAME A

STHELT ARDHLSS STREE] ALURESS )

GITY-§T-7Ip CHFY- 572

THTLE [ Detete 1M [} Change  [] Additon
AR NAME

STAEET ADURLSS SIREET ACDRESS

CITY-ST-2IP CITY-3i-2P

TILE O Delete TiflE [ change [ Additicn
HARE NAME

STACET ADURESS STREET ADDRESS

GHY-5r-2p CIY-57- 2P 3

TTE ™1 Delste TLE [OcChange [ Additon
HAME NAME '

SIREET ADDRFSS STREET ALDRESS

CITY-ST-2IP ; ' CITY-3T- 2P

11, L hereby certify lhdi the 1

SIGNATURE:

daas not quakty for the exeniptions contzined in Section 119, Florida Statites. | furlher certify that the information
signalure shall have the same lsgal eifect as it made under oatn: that | am a managing merber or manager of tre
cwered 10 exscule this repari as required by Chapter 808, Florida Slalutss.

;7/:/ & TP o UL

\l

BIGNATURE AND TYPED #HINTED NAME OF SIGNING MAN»?P{G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

faw DBaytiraPrvr o b



