FILED
2008 LIMITED LIABILITY COMPANY s Jun 23,2008 8:00 am

ANNUAL REPORY Secretary of State
DOCUMENT # L07000053329
1. Entity Name 05-15-2008 90078 046 ***138.75
JAS-CO, LLC
Principal Place of Busingss Malling Addrass
1431 TROUT DRIVE POST OFFICE BOX 28329 JUuUuJ vy
BAY POINT, FL 32411 LS BAY POINT, FL 32411 S ’
d
2. Principel Ptace of Business - No P.O. Box ¥ 3. Mailing Addvess . F
Suite, Agt. #, etc. Suita, Apt. », etc. 04202008  Chg-LLC CR2ZE083 (12/06)
City & Sune City & State FEI Number Applied For
bi-1S5 30327 Nt Applcabie
Zip Country Zip Country ss oo Additional
S. Cerlificate of Status Desited O Foe Required
8. Nama and Address of Current Reglatarad Agent 7. Name and Addross of New Reglstered Agent
Mame
SHEFFIELD, JOSEPH A
1431 TROUT QRIVE e ) Streat Address (P.O. Box Number I3 Not Acceptabia)
BAY POINT, FL 3241 1 -
{. ‘.
. . City FL I Tp Code
& The above named entily submils this statement for the purpose of changing ts registered offica or registared agent, or both, in the State of Florida. | am familiar with, end accept
lha ebngalnm of ragistered agen.
S1GMTURE
- Signaturs, typed o prinied neme of regislered agerd snd e ¥ appicabls. (HOTE: Pugisteend AQenl sgrmuse recuired when reinststng | DATE
" FILE NOWTII FEE IS $138.73 Maks check payable to
Aﬂoﬂlay'l moaroowmbess:m Florida Dapartment of Stats
o m@m MEMBERS/MANAGERS 10. ADCITIONS/CHANGES
me - MGRM T A [ Dot me CChnge T Addilion
NAME SHEFFIELD, .IOSEPH A WAME
STt A00Ress | 1431 TROUT DRIVE™ STREET ADORESS
Cire-57-2P BAY POINT, FL 32411 cify-S1- 2P
TME MGRM O Ceiezz e Dchenge [ Addition
NAME SHEFFIELD, SUZANNE M NAME
STREET ADORESS | 1431 TROUT DRIVE STREET ADDRESS
Y- 510 BAY POINT, FL 32411 CITY-ST-20
me [ peten g me Olchnge [ Addition
NAME HAME
STREET ADORESS STREET ADDAESS
ciry-51-29 cir-51-29
MEE 3 Deiete TmE - Ocrene O Addien
NAME NAME
STREET ADDRESS STREET ADDAESS
ciy-s1-2°P CITY <51 2P
TFLE [ Ceiete Tme DChange [ Asdition
MAME MAME
STREET ADDRESS SYREET ADDRESS
CITY-S1- 2P CiTy . S1-2P
e £ Detetz Tme CJChange [ Addilion
MAME (T3
STREET ADORESS STREET ADDRESS
Crmy.51- 29 ' oTy-53-2p
. Iherebyceﬂify that the information supplied with this filing does not qualify 1or the axemptions contained in Chapler 118, Florida Statutes. | harther certify that the Information
indicated on this report is true and rccurate and that my signature shait have the same legal effect as f made urder cath; that [ am a managing member or manager of the
limited (atbility cunoany of i recalver or rustea empowered o axacute this repont a3 required by Chapler 608, Florida Statules.
SIGNATUR % JC’J'C'WIJ A- f//r‘x:,_:rb) o - Zo b2 1 FIio-23 09 5bH
SENBER, MANAGER, OR AUTRORIZED REPRESINTATIVE DCayierm Prong




