- FILED
2008 LIMITED LIABILITY COMPANY Apr 28, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #L07000061219 04-28-2008 90046 041 ***143.75
1, Entity Name
JAG 40, LLC
Principal Place of Business Mailing Addrass o
7751 SW. 62ND AVENUE 7751 S.W. 62ND AVENUE
STE 200 STE 200
SOUTH MIAMI, FL 33143 SOUTH MIAMI, FL 33143
Suite, Apt. #, atc. Suite, Apt. #. etc.
vie. Apl. . ele uie. APL R €1 04172008  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
¢ - 085 0F2 . Not Applicable
7 - —
" Cauniry Zip Gountry 5. Certificate of Status Desired . $5.00 Additienal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant
Name
ANDERSCN, RICHARD P
7751 S.W. 62ND AVENUE . Street Address (P.O. Box Number is Not Acceptable)
STE 200
SOUTH MIAMI, FL 33143
City FL j Zip Code
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.
4"/
SIGNATURE A
Sigraiure. Iyped of prinied name glugRsered agent and ulle i appicabke. (NOTE: Registered Agent signatura roquired whan (einsiating) DATE
FILE NOW!I! FEE IS $138.75 Make chack payabia'to
After May 1, 2008 Fee will be $538.75 - Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
Tme MGRM . [ Delete TITLE [ Change [ Adcition
NAME ANDERSON, RICHARD P NAME
STREET ADDRESS | 7751 S.W. 62ND AVENLUE, STE 200 STREET ADDRESS
Cimy-sT-2IP SOUTH MIAMI, FL 33143 CiTY-ST-21P
TILE MGRM [ Delete TITLE [ change [0 Addition
NAME - GAUTIER, DANIEL D NAME
STREET ADDRESS | 7751 S.W. 62ND AVENUE, STE 100 STREET ADDRESS
CITY-ST-2IP SOUTH MIAMI, FL 33143 CITY-ST-2P
TMLE MGRM M Delete TILE )( g IC—‘ n.,J oo d [ Change m Addition
NAME JUSTICE, JOHN W 1) NAME 99 Ca e M “
STREET ADORESS | 7751 S.W. 62ND AVENUE, STE 201 STREET ADORESS |+ @ & Bre cMM Y '&/
om-sT-ZP | SOUTH MIAMI, FL 33143 av-siwe | gy, FF BTT/
13 O Delete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITy-ST-21P CITY-ST-2iP
SITLE 3 Delete TLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-53-2IP CITY-ST-2IP
TITLE [ petete TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
11. | hereby certity that the information suppilied with this filing does not qualily for the exemptions cortained 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 etlect as if made under oath: that | am a managing member or manager of the
limited %iability company or the receiver or trustee empowergd to execute this report as required by Chapter 808, Florida Statutes,
SIGNATURE: : z.,/aﬂ//da{rrm wloifof Zos.cGTy407S
SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daybme Phona #




