2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L 07000051732

1. Entity Name
JOVIS, LC

Principal Place of Business.

5660 CYPRESS CREEK DRVE
GRANT, FL 32949 US

Mailing Address

5660 CYPRESS CRECK DRIVE
GRANT, FL 32949

2. Principal Place of Business - No P.O. Box # 3. Malling Address

Suite, Apt. #. etc. Suite. Apt. #. elc,

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

02-21-2008 90067 014 ***138.75

QT TS

O

01052008 Chg-LLC CR2E083 (12/06)
City & Slate Cily & State 4. FEI Number Applied For
26— /78242 Nat Apphicable
Zip Country Zip Country i . $5_00 Additional
5. Certificate of Stalus Desired | Foo Required
8. Name and Address of Current Registerad Agemt 7. Name and Address of New Registered Agent
Name

THE |LAW OFFICES OF NICK SPRADLIN, PLLC
4001 WEST HENRY AVENUE

SUITE 308

TAMPA, FL 33614

- e - —— - m— -

Street Address (P.O. Box Number is Not Acceplable)

City

FL I Zip Code

8. The above namec entity submits this slatement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Sonature. typed or proed nerma of regetred apent &nd biie £ Bophtable.

{NOTE: Ragamansd AQent signanus reqursd when enstat ng) DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to R
Florida Dapartmom of State

8. MANAGING MEMBEHS f MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR 1 Detete TLE [Jcmange [ Addition
RAME SAVA, LC (A FLORIDA COMPANY) NAME

SIREET ADDRESS | 5660 CYPRESS CREEK DRIVE STRELT ABDAESS

CIFY-ST-2°P GRANT, FL 32949 CIY-ST-2p

TILE O oekie TILE [change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-29 CTY-51-2P

e [T pelete mLe CIcCtange [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CiTY-51-2F CITY-S1-2P

TILE T petete WILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CrY-S1-2°P

TLE O Delete THILE [ hange  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIY-ST-7P CTY-51-2F

e 1 petete il3 O Change ] Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2P

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this teport is rue and accurate and that my signature shall have the same legal effect as if made under oath; that { am a managing member of manage( of the
efed to execute this report as required by Chapter 808, Forida Statules.

{imited lability company or the receiver or rustee emy

.

SIGNATURE

wit- mbr

32/-543-6754

mmm&nmw

ks

Deylrme Phone ¥

Za



