FILED
2008 LIMITED LIABILITY COMPANY Jan 14, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L07000104406 01-14-2008 90040 044 ***138.75
1. Entity Name
JASHD, LLC
Principal Place of Business Mailing Address B u U u 1 U :j ( -
7720 MAIN STREET, SUITE 10 7720 MAIN STREET, SUITE 10 . '
FOGELSVILLE, PA 18051 FOGELSVILLE, PA 18051 I
P T O S [T PO Ae G EAN R MR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number : Applied For
Y2-1 742490 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O ?ese'ggqgmﬁc‘“al
- "6, Name and Address of Current Registered Agent 7. Rgme cnd Address of Naw Reglstarod Agant
Name .
BHASIN, DEVENDER
80 SURF VIEW DRIVE, UNITE 301 Street Address (P.0. Box Number is Not Acceptable)
PALM COAST, FL 32137
City FL | Zip Code

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

SIGNATURE ‘ L
. Signatura, lyped of printed name of registered ageni ang titfe # applicable, (NQTE: Regislerad Agen signaiwe required when reinstating) DATE -
- i »i‘—““ _‘1.,§ . ‘:t_," - L
- Y R L TR
* FILE NOWIl! FEE IS $138.75 o ,_-Make checl payable to < -~
After May 1, 2008 Fee will be $538.75 .7~ Florida:Department of State ..
" 'v . _m" - - . - SO i -
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
THTLE MGR B [ pelete TITLE [ change (] Addition
SAME BHASIN, DEVINDER NAME
STREET ADDRESS | 7720 MAIN STREET, SUITE 10 STREET ADDRESS
CiTY-ST-2P FOGELSVILLE, PA 18051 CITy-5T- 2P
TITLE [ peete TITLE [J Change [ Adgition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-51-21P CITY-5T-21P
TIE O Detete TITLE [0 Change [ Aadition
NAME HAME
STREET ADORESS STREEY ADDRESS
CITY-ST-2IP CiY-Si-ap
TILE O pelete e ) Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 7 oekete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cy-S1-21p
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-ZP CITY-57-2IP

11. | hereby cerify that the information supplied with this filing does not qualily for the exemptions contained 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 sama legal effect as it made under oath; that | am a managing member or manager of the
lirmited liability company or the receiver or Jyustee empowered 1o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: =, Devinber _BHAsn  ifefop  HIF225-843

SIGNATURE AND TYPED ORPRINEED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

Daytime Phone &




