FILED
2008 LIMITED LIABILITY COMPANY Apr 23,2008 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # L07000089059 04-23-2008 90129 011 ***138.75
1. Entity Name
JARRACTS INTERNET MARKETING GROUP, LLC
Principal Place of Business Mailing Address
4023 MCLANE DRIVE PO BOX 2206
TAMPA, FL 33610 MANGO, FL 33550 o 60027
e e AL R AT AR
Suite, Apt. #, etc. Suite, Apl. #, etc 04192008 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FE! Rumper Applied For
L5-1318339 Not Applicable
Ze Country Zip Couniry 5. Ceniificate of Status Desired O ?g'ggqggg;ﬁo"a'
6. Name and A of Current Reg ad Agent 7. Name and Address of New Regi d Agent

Name

COLLINS, GAIL B
4023MCLANE DRIVE Street Address {P.C. Box Number is Not Acceptable)

TAMPA, FL 33610

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or regisiered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sqpmturs, typed or pridad narme of regsstenad agent and htie § apphoanie. (NOTE: Regrstered Agent ssgnatura required when renstzing} DATE
FILE NOW!l! FEE IS $138.75 ' Make check payabla to
After May 1, 2008 Fee will be $538.75 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TE MGRM O pelete TLE O change [ Addition
NAME COLLINS, GAIL B NAME
STREET ADDRESS | 4023 MCLANE DRIVE STREET ADDRESS
CITY-ST-2P TAMPA, FL 33610 CITY-ST-2IP
TITLE MGRM [ elete TILE ' Ol Crange (] Addition
NAME COLLINS, DAN NAME
STREET ADDRESS | 4023 MCLANE DRIVE STREET ADDRESS
Cy-ST-2P TAMPA, FL 33610 CITY-ST-2P
TILE MGRM 1 petete MLE [ change [ Addition
NAME SANTOS, DANIELLER RAME
STREET ADDRESS | 129 N 377TH AVE . STREET ADDRESS
CAY-ST-27P TONOPAH, AZ 85354 Cry-st-2P
TILE O Delete ILE (T3 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e [ Delete TLE [Ochange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
THLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | hereby certify that the informati
indicated on this repat is
limitec iiability company

supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes, | further certify that the information
accurate and that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
jver or lrustgeempowered to execule this report as requireg by Chapter 608, Florida Statutes.

Ao Voofob 3139543

AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGE R, OR AUTHORIZED REPRESENTATIVE

SIGNATUR

Dayume Phane #




