2008 LIMITED LIABILITY COMPANY

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

DOCUMENT # L06000090286

1. Encily Mame

JAW, LLC

Procipsd Pace of Busingss

3007 LEMON STREET
TAMPA FL 33609

Mailng Adaress

3007 LEMCN STREET
TAMPA FL 33609

2. Piincipar Flace ot Busingss - Mo PO, Box # 3. Mailrg sddress

Sulz, Act ¥, eto Sue, Ay # 6l

FILED
Apr 18,2008 08:00 A
Secretary of State

IAGIENMERR,

1st MOORE CR2E083 (10/07)

Cily & Stale City & Staie

4, FEI Numoe Apiglied Fol

35-2279791 Not Apphicarie
Zip Couniry o Cournry . ] $5 00 Addtional
§. Certficate of Stats Cesired " )
mreEs Y : - Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Addrass of New Registered Agent
Naime

WILLIAMS, JUANITA
3007 LEMON STREET
TAMPA FL 33609

Streel Argress (P.0. Brx Numper s NotACceau.e) ‘

City

FL Zip Cede

B. The above named entity submits tug staternent for the purpase o changing is reg 'stered office or regisierad agent, or poth i the State of Flonda. | am faminar with. and accepl |

the obigatiuns of registered agenl.

SIGNATURE

Figlanba @ PR O n {7l e of 10 816 A000 A 33 B F anp sl
3

NOTE Rrgiatored At 31 AlLse reth i 2l amor ronsstine) LATE

“'FILE NOWlt FEE IS $138.75. .. .
"o After.May 1,,2008, Fee Will Be $538.75. - '
Make Check Payable to’Florida Department of State

8. MANAGING MEMBERS / MANAGERS

10. ADDITIONS / CHANGES
L MGR O Deietz L [ Additzon
e WILLIAMS, JUANITA N SOE-A0001-01 T 130, 7S
STREET ADDRESE 13007 LEMON STREET STREEY ACTIRESS - e
CIv-8T-2P | TAMPA FL 33609 (=577
WLE MGRM  Delete TiRE O Change [ Aadiien
HARE WILLIAMS, WILBERT HAKE
STREST DDREST |3007 LEMON STREET STREET 7LBRESS
(my-st-ar - 1T AMPA FL 33609 LTy 35-1F
HILE MGRM 1 Delete HiLE [JChange [ Aadition
NAKE BARNES, MARYA F HAME
STHEET ADDAESS |1 758 CLAYHILL POINTE SIREET ALDFESS
CITY - 51-71P MARIETTA GA 33064 cny-si-2p
TE MGRM [T Detete TiTE O Change [ Addii:on
AR WILLIAMS, CHANDRA D NAML
SISLET ADURLSS (1094 CREATWOOD PLACE SIFEL | SGORLSS
Grv-s1-2P |[SMYRNA GA 30080 CITY-5:- 2P
TIF M R L [ Change [ Amicen
{1k NAME
SIRLET ADDAESS STRELT ALDRESS
ity sS4 CrY-30-2P
TIE 7 Dotate TiHE M Change [ Aditinn
HAME NAME
STREET ADDAESS STREET &LDRESS
oy S 2P CIN-5T-28

11, | hereby certify that the nformation supphed wits this {iling does nat quality fer the exemiptions contzined in Secuon 119, Florida Siawdes | further certily hat the infermarion
indicated on is repori s frue and accurale and thai iny signature shall have the same legal eftect as if made under calm: that | am a managing memier of manager of the
limitedd liatulivy company or the recevar or ruslee empowered 10 execute this report as required by Chapter 808, Plonds Stalutes

SIGNATURE: A" wl,té{mm ;

A—ol—Of /\///9—

SIGNATURE AN ';VPED OR PRINTED NAME OF M}NAGING
N A - N

MANAGER, OR AUTHORIZED REPRESENTATIVE Lo

Caytren B g [



