FILED
Mar 06, 2007 8:00 am
Secretary of State

02-01-2007 90048 004 ****50.00

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L06000076113 .

1. Entity Namo -

THE JUNGLE STUDS, LLC

Principal Place of Business

213 SW EDGEWOOD LANE
bgKE CITY FL 32025

Mailing Address

213 SW EDGEWOOD LANE
LgKE CITY FL 32025
u

8 0 O

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, olc. Suile, ApL #, elc. 15t MOORE CR2E083 (10/06}
City & Slato City & Siate 4. FE: Numbod Applied For
| Not Appiicable
Zp Couniry dp Couniry 5. Corlilicale of Slaws Desired [ $5.00 dationa
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Hegisiered Agem
- Name. . -
E%Eg\{f Es‘gé%goo LAEE Street Address (P.Q. Box Number is Not Acgoplablo)
LAKE CITY FL 32025 ;
; Cily FL ] Zip Code

8. Tho abovdna‘r'nq'd onlity submits this statoment for the purpase of changing its regislered office or rogistercd agonl, o Bolh, in (he Slale of Florida. | am lamiliar with, and accopl
the abligations of regisiered agonl. ’

SIGNATURE _-

.
, Sagnalyle, tyoed o antiew turoe of renesicind agetn sva itk | applcotle

TROTE Ryt Aageet s inlirs m-1ee wier remsormg) Talt

" . FILE NOW!!! FEE IS $50.00
} - N Make Check Payable to Florida Dspartment of State
A ) Due By May 1, 2007

) &
9. .. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
s MGA w3 [ Dotete s £J Clunge (7 Additon
nAM: SWEAT, DANIELF « = ° N
SWLIADDRLSS | 213 SW EDGEWOOD LANE STRIT EADA 5
CiY s0-2P LAKE CITY FL 32025 CINY S1 v
i 3 poise i [] Change  [1 Addition
NASA, HAMI
SINMET ADDItSS SIRLTAIESS
CItY S1-7IP oy s1 A
nhe O peleie i O Change [ Addtitin
NAM NAMI
SIRM | ADDIESS SR ADDESS
EHY - 81 Flpe == | ——— Y S L
nu. 1 Delete i [ Change [ Addilion
NAM NAM)
SIHET ADIESS SIRE L ADOME 85
ciy Si-Ap cilY 81 AP
nii. 1 peirse nro Ol hange (] Addition
NAMI HAMI
SR} ADONE 55 SIRE A S5
CiY-S1-7p Iy s1 AP
i [ ooete . O Change (] Adktition
NAML: NAM
SINEL | ADORESS SIRIE TAODRESS
iy -81-21p oy 81 2P

11. | horeby cerlify thal the informalicn supplicd wilh this (iling doos not guality for the cxomplions contained in Seclion 119, Florida Siatules. | further cortify thal the inlormation
indicatod on this report is ue and accurato and lhal my signature shall havo the sama legal eflect as il mado undar oath; thal | am a managing momber o managor of the
lirnitad liability company or tha recetver of trusiee empoworad to gxecule this raport as raquired by Chaplar 608, Florida Statules.

SIGNATURE: @ ﬂ/ L/[/ ?/2/:)7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MARAGER, OR AUTHORIZED REFRESENSATVE Datw

Deyictu Manee #




