2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT . Apr 07,2008 8:00 am

DOCUMENT # L07000078419 ecretary of State

JPS BIGITAL LLC 04-07-2008 90230 013 ***138.75

Principal Place of Business Mailing Address

4860 5. MARSH HAWK TERR PO BOX 89474

INVERNESS, FL 34452 TAMPA, FL 33689

A IR MR R AT
Suite, Apt. #, etc. Suite, Apt. #, elc. 04012008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEl Number Apptied For

3)0 -0OY Yy L" S L—-l 8 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ gi-ggq:::’:;”c'"a'
TTTTT T U6, Name'and Address of Current Reglistered Agent— < — — - - - — 7: Name and Address of Now Registered Agent - ——

Name

JANICKI, SUSAN

4860 S. MARSH HAWK TERR Street Address {P.O. Box Number is Not Acceptable}

INVERNESS, FL 34452

City F L Zip Code

8. The above named enlity submits 1his statement for ihe purpose of changing its registered office or regisiered agent, or baih, in the State of Flarida. | am familiar with, and acceplt
ihe obligations of regisiered agent.

SIGNATURE
Signature, typed or printed name of registered agent and lilla if applicable. {NOTE: Registered Agant signalure required when reinstating) DATE
~ FILE NOWI!II FEE IS $138.75 . Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. . R MANAGING MEMBERS  MANAGERS 10. ADDITIONS/CHANGES
e - MGRM O pette e [ change [ Addilion
NAME JANICKI, SUSAN NAME
STREET ADDRESS | 4860 S. MARSH HAWK TERR STREET ADDRESS
CTY-ST-2IP INVERNESS, FL 34452 CITY-ST-ZIP
TIFLE ) O pelete TITLE [ change  [J Addition
NAME, NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTImE T T ODete "TITE - O change 7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CAY-ST-Z2P
Tme 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-29 CITY-ST-2IP
TITLE [ velete TITLE O change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Cetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-St-2IP CITY-ST-21P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: A/~ W[ Dusar  JAdiak Y{ilo%  RBI3 oo 3011

SIGNATURE AND TYPED OR PRINTED NANE OF SIGKING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE t Dam‘ Daytama Phione 4




