iy,

i - .
2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000121046 g
1. Entity Name
JGN DESIGN, LLC 07 JUL-6 PH I: 14
SECRE 1.' ".‘ 0F 3TATE
Principal Place of Business Mailing Address TA L L f\ "{ . {. v f L DH IDA
1935 RACIMO DRIVE 1935 RACIMO DRIVE
SARASOTA, FL 34240 SARASOTA, FL 34240
B TR 0 ) GO
Suite, Apl. #, etc. Suite, Apt. #, etc. 05142007  Chg-LLC CR2E083 (12!06)W
Cily & State City & State ’:.\}EI Number Applied For
— N Not Applicable
Zip Country Zip Country 5. Ceniificate of Status Desired ()] ?ese,ggq L’::’:J“"“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NICHOLSON, JOHN G
1935 RACIMO DRIVE Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34240
City FL | Zip Code

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

SIGMATURE
Signalure, typed of prinlad name of regisiered agent and tie if spplicable (NOTE: Registerad Agent signalura tequited when reinstating) DATE
~Filing Fee is $50.00 - — === —Make-check-payableto - — —
Due by September 14, 2007 Florida Department of Stata
9. MANAGING MEMBERS/MAMAGERS 10. ADDITIONS fCHANGES
TIME MGRM 7 pelete THLE ] Change ) Addition
NAME NICHOLSON, JOHN G NAME
STREET ADDRESS | 1935 RACIMO DRIVE STREET ADDRESS
CITY-S7-2IP SARASOTA, FL 34240 CITy-ST-2IP
TITLE O pelete TIILE [0 Change [ Addition
,H K T T et e e B
NAME NAME LTI IR IEET **3': tu"t
STREET ADDRESS STREET ADDRESS CAen.O T4inTy,
CITY-ST-2P CITY-ST-7IP
TILE 3 Delete TITLE [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CirY-87-2P CY-ST-21 e
TITLE 3 Delete TITLE [ Change  [] Addition
NAME NAWE
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP Cy-§1-29
TITLE [ Delete TILE [ Change {7 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2)P L . CTY-ST-2IP
TITLE [T beete TNE O change [ Atdition
NAME NAME
STREET ADUESS STREET ADDRESS
CiTY-§7-2f GY-ST-29

empuons contained in Chapter 119, Florida Siatutes. | further certity that the information
ade under oath; that t am a managing member or manager of the
pter 808, Florida Statutes.

i ¢/refb;

D REPRESENTATIVE ‘Data Daytime Prone &

E‘I‘y hemeby cerlity that the information supplied with this filing does not quality for t
indicated on this report is true and accurate and that my signature shall have |
limited liability company or the receiver or trustee empowered to execute this

SIGNATURE: ‘.)OHM CT Q ICHO LEs

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBI

NAGER, OR AUTHOR




