'2007. LIMITED LIABILITY GOMPANY  Apr 02?5%5‘;)8:00 am

ANNUAL REPORT (AR) . .

DOCUMENT # L06000090286 ecretar y of State
1., Entity Name 03-08-2007 90194 Q08 ****50.00
JAW, LLC
2
Principat Place of Businoss Mailing Address
3007 LEMON STREET 3007 LEMON STREET
TAMPA FL 33609 TAMPA FL 33609
2. Principal Placc of Business - No P.O. Box # 3. Mahng Address
Suile, Apl. #. ole. Suo, Apl. 9. eic. 15t MOORE CR2E083 (10/06)
City & Stalo City & Slate 4, FEI Numbar ; Appliod For
5-2272 79/ Mrorenia
4 pphicaciae
Z": Country 2o Counury 5. Cortlicate of Staws Desired () ?g?q ﬂ‘“"”
B 6. _Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Apeni
Nama
) %Id!r'lfyjb‘glug!#égé.r Stroel Addross (PO Box Numbar is Nol Acceplablo)
TAMPA FL 33609
City FL l Zip Codo

8. The abova namad enlity submils tes staloment lor the purpose of changing 4s regisiered offico or regisicred agant, of both, in tho Stale of Florida. | am lamiliar wilh, and accopt
Ihe obligations of registered agent.

SIGNATURE
S, DG €7 PRMEQ VYT B T8 SICrd Bpert ang Lie d appkacd INQVT Hag 10re0 Agend SRS (SO OG W I U0 D DAL
ALE NOWI!il FEE IS $50.00
N Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
M MGR 1 ootete nin Cl change ] Adailion
NAME WILLIAMS, JUANITA NAKE
SHICADORLSS | 3007 LEMON STREET SIHLLYADDA $S
(Mt i TAMPA FL 33609 oy si e
e MGRM T ootere fi Dechange [ Acaition
NALAH WILLIAMS, WILBERT NAM
SHWEFADDILSS | 3007 LEMON STHEET SIRELE DI SS
iy s1 oA TAMPA FL 3360% un st IP
m MGAM O Deiete i o Dcune (] Agaron
sk BARNES, MARYA F NASE,
SIFETADDNESS | 4228 OL AYHILL POINTE SIELATINESS
CIlY-57-219 MARIETTA GA 33064 CUY S5 7%
e MGAM O peite e O Change  [C] Addikon
HAME WILLIAMS, CHANDRA D HAM
SIECTADDRESS | 1094 CREATWOOD PLACE ST ADGILSS
CIY-SI- AP SMYRNA GA 30080 cilY s1 7%
mr O poete I 3 Ctange [0 Adiltion
HAME NAME
SIRIL] ADDHLSS ST UTADDIY 58
ciry-sr-aw Ly st JF
nie 0 poteie i O cnnge (3 Addition
HAME AN
SIRFE [ ADDFY 85 K100 ADDR SS
ciiY-sE-ap iy s1 AP

11. | heraby cortily thal the informalicn suppliod wilth this filing does nol qually lor lhe oxemplions containad in Seclion 119, Fiorida Statulos. | furiher cerlily that the infarmalion
indicatod on his repo; rue and accurata and thal my signature shall hava the same legal eflec! as it made under oath: thai | am a managing momber or manager ol the
limited liability com, the raceivar or iruslee empowarog 1o axocule this repont as roquirod by Chaplar 608, Florida Statutes.

SIGNATURE? 'jzt—«t&( [U QMW ,9;7 o7 {38173927

TURE AMVPED OR PAINTED MAME OF SIGHMING MONG MEMBFRA. MANAGER. OF AUTHCRIZED REPRESENTATVE e e b




