. FILED
2008 LIMITED LIABILITY COMPANY May 05,2008 8:00 am

DOCUMENT # L07000014568 Secretary of State
1. Entity Name 05-05-2008 90026 003 ***138.75
JAY BC, LLC

Principal Ptace of Business . Mailing Addrass

34232 PIERCE AVENUE 34232 PIERCE AVENUE : o ('000%5\5)

LEESBURG, FL 34788 LEESBURG, FL 34788
T m e [405Ta Pt G l“""'" O

Suite, Apt. #. etc. Suite, Apt. #, etc. 03212008  Chg-LLC CR2E083 (12/06)

%SZM =—97 ia ;Mwsmte g < ‘QFEJ&E‘W%‘]S [y Qif’ii‘iuf;ue

% Y EE (:f”('i"[y < H Zp RY7§ & G’oz:l{ry < 8. Certificals of Status Desired [ gi-ggqm“"“a'
.. 8. Name and Address of Current R.glmrod Agent 7. Name and Address of New Regjlstered Agent
. B o 4 Name T
SPIEGEL & UTRERA, P.A. .
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL l Zip Code

8. The above named entity submits this statemant 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,

SIBMATURE ___* ~_©' ' - - A L . I
0o BT Soretuse. typed o printed name of registared agont and ttle if applicatie. (NOTE: Agant POGUENSC wikis DATE

Make check payable to

...FILE NOW!!! FEE IS $138.75
F!orlda Deparlment of State,: .. : !

Aftor May 1, 2008 Foo'wi Il'be $538.75

i A L Y [ RV . Lol P _'..x H. 1IN O FAN- DA AL N X AN ,
oy MANAGING MEMBEHSIMANAGEHS 10. . ADDITIONS /CHANGES :
| me. .. i MGR 0 Delete me .- [l Ctange [ Addition

NAME || CRUNK, JANET H NAME

STREET ADDRESS | 34232 PIERCE AVENUE ) . STREET ADDRESS

CITY-ST-2IP LEESBURG, FL 34788 ’ ’ o “CITY-S1-21P

TILE : 7 Datete IMLE [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZIP CITY-51-2IP

TILE 1 peete TITLE O Cange [ Agdition

NAME NAME

STREEY ADDRESS STREET ADDRESS

Cmy-S1-2IP - City-ST1-2IP .

TmE [ pelere TmE [ Change 7 Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

ChY-5T-27 CITY-S1-7IP

- U] Deste 1Lt JCange [ Agdiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P - CIY-S7-2IP

LTS P I peete Tme CHonange [ Adition

SwReeTADORESS | . s o STREET ADDRESS |, S e

D T ~Ramesige - T - T LT T -

11. " heraby certity that the |nlormanon supplnad wnth th:s fi Ilng does not quahfy for the examptions contained in Chapter 119, Florida Statutes ! lurther certify that the information
. snd:caled on this report :s trup and accurate and that my signature shall have the same legal effect as if made undar cath; thal | em a, (managing member,or manager, of the
hm:ted hablllty company ‘o the recewer or truslee empowered to execute this report as required by Chapter 608, Florida Statutes.

B T R
RPN TI€ R LR kY sy b it

'SIGNATURE: C)am;d‘)&/(/ 3/527/08/ 382- ¢06=540/|

BIGNATURE AND ‘r\# OR ED NAME OF oR W Dayiime Phone #




