2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

i

DOCUMENT # LG7000026710

1. Entity Name
JUMPSATION LLC

Principal Ptace of Business

924 MORNING STAR DR
LAKELAND, FL 33810

Maliling Address

924 MORNING STAR DR
LAKELAND, FL 33810

2. Principal Place of Business - No P.C. Box #

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apl. #, etc.

FILED
Feb 21, 2008 8:00 am
Secretary of State

02-21-2008 90068 023 ***]138.75

ARG AR AR

01182008 Chg-LLC CR2E083 (12/06)
City & State City & State 4 FEI Numbef Applied For
Mf Not Applicable
Zip Gountry Zip Country $5.00 additionat
5. Cettificate of Status Desirad O Fee Requited
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agemt |
Name

MCCALL, MISTY
924 MORNING STAR DR
LAKELAND, FL 33810

Street Address (P,O, Box Number is Not Acceptable}

City

FL |

Zip Code

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

SIGNATURE 5

wm,wmduwr@dnmdw-mydm1mdmllwmh.

(NOTE: Registered Agant signatune fequited when reinatating)

DATE

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Foe will be $538.75

Make check payable to
Florida Department of Stata

[ MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TME MGR 3 Deiete THLE [change  [J Additica
NAME MCCALL, MISTY NAME

STREET ADDRESS | 924 MORNING STAR DR STREET ADBRESS

on-sT-2P | LAKELAND, FL 33810 CY-S1-2P
e £ oelete HTLE Oicnange [ Asdition |:
NAME ANE .

STREET ADDRESS STREET ADDRESS e
CY-ST-7P CrY-§T-2°P

TME O Delete TMLE 3 change [ Addition
NAME —_ - P - NAME -

STREEF ADDRESS STHEET ADDKESS I -
CITY-S1-2P CITY-§T-2P

TTLE 3 Delete TME [Jchange [ Addition
HAME NAME -
STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-7IP

TILE 3 Delete TMLE [ change [ Addition
NAME MAME

STREET ADORESS STREET ADDRESS .

CiTY-ST-2P CITY-§7-2IP .

Tme [ pelete § TME 0 Change 3 Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not gualify for the exernptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mermber or manager of the
limited Kability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: EMCCuL\\ \/\&W/O

A-14-0%  g&10|-EY

OF QIGNING MANAGENG MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE

" Daytira Phane #




