FILED
2008 LIMITED LIABILITY COMPANY Jan 09, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L0B000109666 Secretary of State
1. Entity Name 01-09-2008 90018 026 ***138.75
J.8.8, LLC
Principaf Place of Business Mailing Address
2600 YOUNGS ROAD 2600 YOUNGS ROAD
LEESBURG, FL 34748 LEESBURG, FL 34748
T T S [T EH A E AR A
Suite, Apt. #, etc. Suite, Apt. #, efc. 01062008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
Zp Cauntry Zip Country 5. Cerlificate of Status Desired [} ?eseag} l»::i:[i’tional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agant

Name

SMITH, JUGLE E (It
2600 YOUNGS ROAD Streel Adgress (P.O. Box Number is Not Acceptable)

LEESBURG, FL 34748

City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
anse. typed o prinfed name of regislered agent and thie il apphcable. (NOTE: Registered Agent signature requited when reinsialing) DATE
FILE NOW!Il FEE 1S $138.75 Maka check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TILE MGR O Detete TITLE [Jchange [ Addition
NAME SMITH, JUGLE E Il NAME X
STREET ADDRESS ROAD STREET ADDRESS
Ciry-S1-2P igzssggngsL 2?4748 cmy-51- 2P 2600 Youngs Road
: Leeshura PL 34748
TITLE [T pelele TITLE i (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-7IP
THLE [ elete TILE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TTLE O pelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZIP
TITLE [ Delete TTLE [Ochange [ Addition
NAME NAME
STREET ANDAESS STREET ADDRESS
CITY-S1-21P CITY-ST- 21
TMLE T pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-ST-2IP

o hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under nath that 1 am a managing member or manager of the
limited liability company or the receiver or trustee empowe; 0 execute this report as required by Chapter 808, Florida Statues.

SIGNATURE: QCW/ [ /1l OO0 8  352-316-27%5

sx;mrunz PED/bGiINTEn NAME OFSIGHING MANAGING FEMETR MANAGER, OR AUTHORIZED REPRESENTATIVE Date Deytime Phane #




