2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

LJ

.
SECRETARY ‘TATE

DOCUMENT # L06000106818

1. Entity Name

JASON CHRYSLER LLC

TALLAHAS SE FLORIDA

08 APR -2 PH 2: 3L

Principal Piace of Business

141 N.T. SMITHRD

Mailing Address

P 0 BOX 552

SOPCHOPPY, FL 32358 US CRAWFORDVILLE, Ft 32326  US
R O SR KU TR

Suite, Apl. #. atc. Suite, Apl. #. elc. 04022008 Chg-LLC CR2E083 (12/06)

Cily & State Cily & State 4. FEi Number Applied For

NOT APPLICABLE Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $5.00 Additional
Fee Required
8. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name

CHRYSLER, JASON

141 N T SMITH RD
SOPCHOPPY, FL 32326

Sireel Agdress (P.O. Box Number is Not Acceptabtle)

City

FL l Zip Code

8. The above named enlity submits this stalement lor the purpose of changing its registere
the abligaticns of registered agent.

SIGNATURE

¢ office or regastered agent, or both, in the State ol Florida. # am familiar with, and accept

Signature, typad or printad name ol iegistered agent and ids il applicable {NOTE: Registersd

‘Agent signalura raguired whan renstaling) DATE

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

THLE MGRM O pelete TMLE T change [ Addition

NAME CHRYSLER, JASON MAME

STREET ADDRESS | 141 N T SMITH RD STREET ADDRESS

CiTY-ST-21P SOPCHOPPY, FL 32326 CITY-57-2IP

TITLE O pelete it3 ) change  [] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7P CITY-ST-1P

TRLE 1 petete TME [ Change [ Addition
A E-— CHY .

NAME Kawe 0403 O1001--002 123,75

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-7IP

TITLE 3 Detete TME [ cCtange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-71P CITY-5T-2P

TLE [ petete TILE [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHY-ST-2iP

TITLE O petete TILE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-§T-2IP

11. | hereby cerlity that the information supplied with this filing does niot qualify lor 1he exemptions contained n Chapter 119, Florida Statutes. | further centily that the information

indicated on this repost is true and accurate and that my signature shall have the same
limited Hability company.pr the receiver or trustee empowered {o exe Hhis report as

SIGNATURE:

lega! elfect as il made under oalh; thal | am a managing member or manager of the
required by Chapter 608, Florida Statutes.

@preu OR PRINTED NAME OF SIGNING MANAGING MEMBER, ummsn

AUTHO REPRESENTATIVE Dale Dayuma Phone ¥




