FILED
2008 LIMITED LIABILITY COMPANY Apr 01, 2008 8:00 am

DOCUMENT # LO7000013502 ecretary of State
1. Entity Name 04-01-2008 920063 014 ***143.75
JAMFAB JIGS AND CUSTOM LURES LLC
Principa! Place of Business Mailing Address . . I
4483 HANCOCK CT 4483 HANCOCK CT o bUY1b67dl
CHIPLEY, FL 32428 CHIPLEY, FL 32428
S e VAR
Suite, Apt. #, elc. Suite, Apt. #, elc. 03302008 Chg-LLC CR2E0B3 {12/06)
City & State Cily & State 4. FEI Number Applied For
.‘5—’4";\5//0/7 Not Applicable
Zip Country Zip Country 5. Certificate of Statuga Desired ‘E/Efe ggq:;:dm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TEACHOUT, JERALD E
4483 HANCOCK CT Street Address (P.Q. Box Number is Not Acceptable)

CHIPLEY, FL 32428

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 obligations of registered agent.

SIGNATURE .

X Signature, typed of phinted rame of ragistered agent and titte f applicable. (NOTE: Registerad Agent sighatyte lequired when reimgtating) DATE

FILE NOWI!! FEE IS $138.75 Make check payable to

After May 1, 2008 Fee will be $538.75 Florida Department of Stata
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TILE MGR ’ 1 pelete TILE O Change [ Addition
HAME TEACHOUT, JERALD NAME
STREET ADDRESS | 4483 HANCOCK CT STREET ADDRESS
CITY-ST-2P CHIPLEY, FL 32428 Ciry-St-2P
TILE MGRM O Delete me A2 57 BFChange [ Addition
NAME PEARCE, ROVERT HAME FPrgecsE, KoBeRT
STREET ADDESS | 1139 WICKER ST SWETMOORESS | /B G pircdel ST
CTY-ST-2F | WOODSTOCK, IL 60098 CY-S0P N ppep SToch Th ooy
me MGRM 7 Delete e i O] change [ Addition
NAME TEACHOUT, ROBIN L MAME
STREET ADDRESS | 4483 HANCOCK CT STREET ADDRESS
CImy-ST-2IP CHIPLEY, FL 32428 CIry-ST-2P
TILE [ pelete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-ST-2P CITY-ST-2P
TILE [ pelete TILE [Cichange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-5T-2P CITY-ST-ZIP
ME . el - o 3 Detete TILE O change [ Addition
A R AvE
STREET ADDRESS STREET ADDRESS
cmY-ST-2P - : CITY-ST-2IP

11,1 hereby cemfy that the information supplied with this filing does not qualify ror the e
indicated on this report is true and accuratle and that my mgnalura shalate e
limited liakility company or the receiver or trustes em &

emptions contaiped in Chapter 119, Florida Statutes. | further certify that the information
gine iegal pHechds if made under oath; that | am a managing member or manager of the
wif ety Chapter 608, Florida Statutes.

SIGNATURE: ' i L0 /08 g2 6068
ME W or pefuren nm},& SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




