FILED

2008 LIMITED LIABILITY COMPANY Mar 03, 2008 8:00 am
ANNUAL REPORT - A Secretary of State
1. Entity Name
JARED M SAMON LLC
Principal Place of Business Mailing Address . ' .
1830 26THST.N' ~ =~ 1830 26TH ST N Jlll:l.llllﬂﬂb e
-ST. PETERSBURG, FL 337113 . - - ST PETERSBURG FL 33713 RO B A N
[ T W - IIIIIIllliIIIIIIHIIIHIlﬂlllﬂlllllllllllllilﬂlﬂilﬂlllilﬂlllllll
Suite, Apt. #, elc. Sulle, Apt. #, elc. 01162008 Chg-LLC CRE08 (12/08)
Ciry & Siare City & State 4. FE) Number Appiied For
20 - B %obao Not Agpiicable
Zp Country e Country 5. Cenificalo of Status Desved [ Fsg-ggqm;‘:’““'
8. Name and Address of Current Rogistered Agent 7. Name and A of New Rag d Agent ____
Name
|_SAMON . JARED M — -z — — =]
1830 26THST. N Streel Adaress {P.Q. Box Number is Not Acceptable) i
ST. PETERSBURG, FL 33713 o —
City FL l Zip Code

8. The above named entity submits this smlement tor the purpose ol changing its regi d office or regi d agent, or both, in the State of Floriga. ) am famitlar with, and accept

the obllgaims oi taqusnered agam
SIGNATURE
memmmdwmwwmlmﬁm (NOTE: Rapghiinred AQan! ugnakre reguired when ninsatng) DATE
-. ) ’ A N
FILE NOWill FEE 18 $138.78 &, Make check payabla -. ‘:.‘
Aftor May 1, 2008 Fae will be $538.75 Florida Department of t By
%, — WANAGING MEMBERS/MANAGERS Yo, ADDITIONS CHANGES -
TILE MR i, [ pelete TILE [JChange [ Addilicn
NAME SAMON, JARED M T NAME
STREET AD0RESS | 1830 26TH ST N STREE) ADDRESS
crre-S1-ap ST PETERSBURG, FL 33713 Y- §1-29
TME O pelese TME Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
oY-51-2p oy. s1-20
TITLE C xen e O crangs [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CTY-ST-2P oY -S1-7P
i - : . - 3 Detenn T . 7 Change — ] Addition
NAME NAME
STREEY ADDRESS SIREET ADDAESS
Cary-51-pp CmY-ST-2P
TmE [ Detete (T4 O trange [ Addition
HAME NAME
- STREET ADDRESS STREET ADDRESS
CITY-ST-3P : CIFY-57-2P
TITLE 0 peete e [ Crange 3 Addition
NAME NAME
STREET ADDRESS STREET ADERESS
cmy-S1-20 CimY-ST-2P

11. I'hereby certily thal the information supplied wilh this Iiing does not qualify lor tha exemptions contained in Chapter 119, Flerica Statutes. | further cenlify that the information
indicated on thig repo is true and accurate end thal my signature shall have tha same legal effect as If made under oath; 1hal | am a managing member or manager ¢ the
limited Eabdlty company of the recervel or rustee empowered 1o exaculs this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: ____(\& ' ti1fos G2s) 323-4#22

AND TYPED OR PRINTED MAME OF BIGHING MANAGING O AL & Duts #" Deuysme Phone +




