FILED
Apr 12,2007 8:00 am
ecretary of State

2007 LIMITED LIABILITY COMPARY 313

ANNUAL REPORT

DOCUMENT # 06000102665 03-30-2007 90037 048 ****50.00

1. Entity Name

J8s, LLC.

Principal Place ol Businass
311 NW 11TH PLACL

Mailing Acdress
3171 NW 11TH PLACE

10004bV1

OCALA FL 33475 US OCALA, FL 34475  US
Suite. Apt. ¥, a1c. Suite., ApL. W, elc
uite, Apl. ¥, a1c o 01042007 Chg-LLC CR2E083 (12/06)
City & Siate City & Stale 4. FEI Number Appiied For
20 - 89411 E’q Not Applicable
Ze i Zn Country 5. Certilicate of Status Desired ] fi‘oo Additiona!
8. Nams and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
Naime
ROBUCK, DAVIS, KIRSTE, & SAHAB
803 DIXIE AVENUE Streel Address (P.0. Box Number is Not Accaplable)
LEESBURG, FL 34748
City FL [ 2ip Coda
8. The above named enlity submits this statement for the purpose of changing its regisierad office or rogi d agaent, or hoth, i the State ol Fiorida. | am lamiliar with, and accap;
the obligations of registered agent.
SIGNATURE
Sagratxe. typed o penied neme of regstersd agert and e I sonhcathe (NOTE Fogams s AQE RQNiLut ideus S wivih iwditsg ) DATE
Filing Fee Is $50.00 Makes check payable 1o
Due May 1, 2007 Florida Dapartment of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O Dekere TTE (I Change [ Audition
KAME. SCHOELER. JEFF NAME
STREET ADORESS | 311 N.W. 11TH PLACE SIRLET ADDRESS
CITY-§1-2P OCALA, FL 34475 Qry-s1- e
1L O Deeer nne [ ctange [ Adartion
WAME HAME
STREET ADDRESS SIPEET ADDRESS
ciry-ST-2i9 CY-5T-21P
me O Deiste TiE O trange ] Aailion
NAME NAME
STREET ADOMESS SIREET ADDRESS
QITy.S1. 2P Ly S1.29
ME T Delve TE O Change 7] Addilion
NAME NAME
SIREET ADDRESS STREE ADORESS
ory-81.2P CIry-58-2P
s 1 Detete e Ocrange [ Addition
RAME RAME
STHEE] ADORESS STREET ADDRESS
CiTy-ST-2P Cuy-Sr-ue
ILE [ Daipte TILE O Change [ Andition
HAME NAME
STAEET ADORESS: STREET ADDRESS
ary-si1- o8 CIrr-ST-2F

11. I haraby Cevnly N2t the information supplied with this liling does nol qualily for the sxemptions contained in Chapter 319, Fiotida Statutes. | hurthet cenity thai the information
ndicaled on this report is true and accurate and ihal my signalurg shall have the same legal eflect as il mada under oaih; that t am a managing member of manager of he
kmitod liabifity company or tho receiver or busiee em, 10, Inis report as required by Chapier 608, Florida Stannes.

SIGNATURE: .




