2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
May 02, 2007 8:00 am

SOCLVENT # Lo60o0100824 , +  Secretary of State
1. Enii ‘< 04-17-2007 90250 043 ****50.00
. y Name
JACK PARISH "LLC”
Principat Place of Businpss Mailing Address
2320 ESLINGER RD. P.0.BOX 1031
LOT 10 BCM. FL 32168 ugw SMYRNA BCH. FL 32170
NEW SMYRNA E
us A0 0”0 0O
2. Principal Place of Business - No P.C. Box # 3. Mailing Addross

Suile, Apl. #, olc. Suile. Apt. #, olc. 15t MOORE CR2E083 (10/06)

Cily & Slalo Cily & Stale 4. E£| Number Applied For

35 - \ \Lej \qr{ T [|NotApplicabte
Zp Country Zp Couniry 5. Caulilicato of Siatus Dosirod (] $5.00 addtionar
Fae Required
6. Name and Address ot Currant Reglstered Agent ‘7. Name and Address of New Registered Agent I I
Namao

PARISH, JACK -

2320 ESLINGER RD.

LOT 10

NEW SMYRNA BCH. FL. 32168

Street Addross (P.C. Box Numbaor is Nol Accaplablg)

Cily

FL I Zip Code

B. Tho above named onlity submils this slalcrnent for the purpose of changing s rogisiered office or regisierod agenl, or both, in the Stale of Florida. | am familiar wilh, and accept

the ohtigaticns of registered agenl,

SIGNATURE
Seyumarg, lyped et proveo name o legatueyd aoea ama e # anpleeble. (NOTE Ruepsoased Agai $grsiun 1oy e wiken 1dansonng) Dall
FILE NOW!!l FEE IS $50.00
Make Check Payable to Florida Dapartment of State
Due By May 1, 2007
a. MANAGING MEMBERS /| MANAGERS 10. ADDITIONS FCHANGES
ms MGR O peete HIH O Change ] Adction
AN -| PARISH, JACK HAME - o
STREE] ADDRESS | 2320 ESLINGER RD. SIREFTADDRT 58
oy-si-P | NEW SMYRNA BCH. FL 32168 Ly s
I [ pale fIILE [ thange [ Addttion
HAM NAMI
STRLET ADDRESS ST TADINY S8
ey si-ar CIY 5T 7w
e O deieie THIt Clcharge [ Addition
HAMI NAMI
SIREET ADDRLSS SIREE] ADDHE S5
[ R - MITREYINS
fne [ Deteie TE [ thamge 7] Agdilion
HAMI HAML
SIRET T ADDAESS TN, TES
oy i e Gy s1 W
i O pelere i Jcnamge [ Adeion
Nt NAML
SIRFF | ADDRLSS S ADON 5%
CIFY s)-71P INEL -
i O oelele ni O crange [T Adititon
NAME NN
SIREST ADDRESS SIRILFADDHFSS
CIfY-$1-71P Ly s1-4p

11. | hereby certify thal the informalion supptiod with Lhis liing doos net qualily Ior the exemplions comainad in Section 119, Florida Statutes. 1 furthar cerlity that the inlormalion
indicated on this report is rue and accuralo and that my signature shall have lhe same legal cffect as il made under aath; that | am a managing membor or manager of the
receiver or trustee empowered (0 axecuic this repotl as raguirad by Chapler 608, Florida Stalutes.

(Bt

fimited liability company or th

SIGNATUREY (2

4-9. 07 - 352_.41;-5'71061

SIGMA TURAI

TYPED GR PN‘NTED NAME OF SIGHING MANAGING MEMBER. MARAGER. OR AUTHORZED REPRESENTATVE

Caw Uayirme Pagreg #




