2007 LIMITED LIABILITY COMPANY

FILED
Mar 28, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000078678 03-28-2007 90185 027 ****50.00
1. Entity Name
JAM HOUSE WORKS, LLC
Principal Place of Business Maifing Address b U U .j U U ‘ 4
13819 SW 143 STREET 13819 SW 143 STREET
ARCHER, FL 32618 ARCHER, FL 32618
R | AR (T T
Suite, Apt. #, etc. Suita, Apt. #, etc. 01162007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
£1-011999% Not Appiicable
Zp Country Zp Country 5. Certificate of Status Desired 0O ?:'ggq miﬁanal
8. Name and Add of Current Regl d Agent 7. Nmammmdmﬂmhww

HOUSE, MICHELLE A
13819 SW 143 STREET
ARCHER, FL 32618

M lonse  Jodd

ress (P.O. Box N r big -
R L T SR

Cif Zip, Codse
Meoubr FL | %3% ¢
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, ar both, in the State of Florida, | am familiar with, and accept
the obligations of regi d agen
SIGNATURE , SMICHILE bt | Funibt 1 {14 /Mo’l
rhure, o printed name of registered agant and Htle if eppioable. [NOTE: Regiatered AgenT signature requued when reinstating) DATE
Filing Foe Is $50.00 Make check payeble to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
T MGR [ Dekete TME MR~ [ change [N Addttion
NAME HOUSE, MICHELLE A NAME Heourd€, Jorhd (Jﬁ; LetT
STEETADDRESS | 13819 SW 143 STREET STREET ADDRESS I’b‘?.“iéw fd b
o527 | ARCHER, FL 32618 ovsrze  ALCHEL, L. S26
TME 7 petete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CITY-ST-2P CITY-83-2p
TMLE [ oekte TME [Jchange [T Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-21P ¢ITY-ST-2P
TIME [ Delats TITLE [ Changa ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIRLE [ pelete TITLE {Ochange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
e [ peite TME [JChange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2¢ CITY-ST-2IP

11. | hereby gertify that the information supplied with this filing does not qualify for the exemptions comained in Chapter 119, Florida Statutes. | funther certify that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad 10 exacuta this report as required by Chapter 808, Florida Statutes.

Kiyi
114 /ofl {4 - ’{gtls’

SIGNATU”EMEW:M;‘EML/Z e, AIcHEE Unsl , bt

NAME OF SIGNING MANAQING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Caytima Phane #




