FILED
2007 LIMITED LIABILITY COMPANY Feb 27, 2007 8:00 am

ANNUAL REPORT Secretary of State

DO_CUM ENT #L06000113844 02-27-2007 90081 016 ****50.00
1. Entity Name
JVS, LLC
Principal Place of Business Mailing Address
4710 NW BOCA RATON BLVD., SUITE 400 4710 NW BOCA RATON BLYD., SUITE 400 60019135
BOCA RATON, FL 33431 BOCA RATON, FL 33431
N R DAHCARNOI AR EOTARE
Suite, Apt. #, etc. Suile, Apt. #, eic. 02192007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE) Number Applied For
Not Applicable
Zip Country o Couniry 5. Cerlificate of Status Dasired O gei.giﬁgsslional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Mame
DAVID J. POWERS, P.A. /f’zc//»g,w AR 208 D
7777 GLADES ROAD Street Address {P.O. Box Number is Not Acceptable)
SUITE 300 . SCITE” "Yob
BOCA RATON, FL 33434 - GHONW, Bock 7w Leip
Cit Zip C
" Hoca ARron’ FLD;‘Z’Z;/

8. The above named entity submits this gtatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the ohligations of registepd agent,
SIGNATURE / Rickhie SB20£0 ,Z,// 7/0 7

&gnalﬁa‘ NM printec narr% of reg\[ered Qgé\! und tele if applcable (NOTE Pegisierea Agent signature requirea when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
TILE O pelete TIME Vard A O cnange P& Acdition
NANE NAME RICHRAD /l’ﬂ?‘ﬂips ron” Jevd
STREET ADDAESS SIREET ADURESS | ¥/ 70 @ A A TO e ‘
IT¥-ST-2IP g1
CITY-5T-2 crv-stze | Mook /(49 TU/I/,_ L 3393/
TITLE 3 pelere TITLE [ change [ Addition
HAME HAME
STREET ADDRESS SIREET ADDRESS
Cimy-Si-2p CITY-57-7ip
TILE [ pelete THLE [ change  [F Addition
NAME NAME
STREET ADDRESS STREET ANDRFSS
CITY-ST-2IP CITY-ST-21P
TriLt O velete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
e O Deiete TIILE [ change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
onyY-si-2p CiTY-81-2IF
TITLE O petete TILE O change [ Acdition
HAME NAME
STREET ABDRESS STREET ADDAESS
CITY-51-21P CIFY-51-2I

11. | hereby certily ihal the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurfte and that my signature shall have the same fegal effect as it made under oath; that | am a managing member or manager of the
limited liability company or thi rusiee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: AIC HRRD SHPARE 2 P84y sur PPy~ 3F00

SIGNATURE ‘ND TYPED OR PRI?&D\A"E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prone #

N\




