2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

DOCUMENT # L06000097298

1. Enlity Name

JAYHAWK PROPERTIES, LLC '

Apr 18,2008 08:00 Al
Secretary of State

Mailing Address

14208 BANBURY WAY
TAMPA, FL 33624

Principal Place of Business

14208 BANBURY WAY

TAMPA, FL 33624 us

us
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04162008No Chg-LLC CR2E083 (12/07)

4. FEI Number Applied For
37-1530222 Not Applhcable
55.00 Additionat

5. Cerlificate of Status Desired

Fee Required

6. Name and Address of Curront Reglstered Agent

MASTANDREA, HILLARIE A
14208 BANBURY WAY
TAMPA, FL 33624 i
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8, The above named enlity submits 1his stalement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida | am familiar with, and accept

lhe cpligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registered agent and ute il applicable

(NOTE: Regikterag Agent signature requireg whan resnstating)

DATE

.. FILE NOW!!l FEE IS 5138.75
_After May 1, 2008 Fee will be $538.75

UOODa090EESE

9. MANAGING MEMBERS/MANAGERS U

MGRM

MASTANDREA, HILLARIE A
14208 BANBURY WAY
TAMPA, FL 33624

TIILE

NAME

SIREET ADDRESS
CITY-ST-2IP

MGRM

MASTANDREA, FRANK D
14208 BANBURY WAY
TAMPA, FLL 33624 '

Nre

NAME

STREET ADDRESS
CITy-§T-21P

HTLE
NAME
STREET ADDRESS v
CITY-§1-2IP .

TITLE 4
NAME B

STREET ADDRESS S

CiTY-§T-2IP n

TILE
NAME

STREEY ADDRESS
CITY-81-2P .

TITLE |

NAME

STREET ADDRESS
CITY-ST-21P

LSRN

R - \IN:THI
L o .

. . s AT

. e

‘DO NOT WRITE -

0505 0e-80007-005 132, 75

R T

S
:
-

ot . L’-:V_

See
SPACE ..:
ho -;'1.‘4;‘! ST
ki T '

it -
N

=
(s

v

11. | hereby certify that the information supplied with this filing does not qually for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify thal the informalion
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under cath: that | am a managing member or manager of the

*~

SIGNATURE k;JD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

|
|
Iimited liabilly company or the yeceiver or\truslj@owered 1o execule this report as required by Chapler 608, Florida Slatutes. |
[y
SIGNATURE: Q//%M , V/%&@/ = JAp-0f  B3-2u5-002 9

Data

Daytrma Phona #




