FILED
Apr 28, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L07000107699

1. Entity Name
JAGG CONSULTING, LLC

ecretary of State

04-28-2008 20050 005 ***138.75

Principal Place of Business

10 FAIRWAY DR
#122
DEERFIELD BEACH, FL 33441

Mailing Address

10 FAIRWAY DR
#122
DEERFIELD BEACH, FL 33441

60030446

AR O A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

P P 04232008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
2~ 12 Gs¢ ¢ 9 Not Applicable
Zi Zi
i Gountry P Country 5. Certificate of Status Desired | $5 00 Additional
i ) B L B o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GIANCOLA, JOSEPH

10 FAIRWAY DR

#122
DEERFIELD BCH, FL 33441 .

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity 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 oblig_ations of registered agent.
e v

S?GNAT{:JﬁE

. Signature, lyped or printed nama of registered agent and titls if applicabla.
: x

[NOTE: Ragistorod Agant signature raquited whon reinstating}

DATE

R .
-FILE NOW!Y! FEE IS $138.75

Make check payable to
Florida Department of State

Aftel?_M'ay 1, 2008 Fee will be $538.75

9. T MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
e MGR O Delete e HAvAe vl Hemged ©fctange [ Addidon
NAME GIANCOLA, JOSEPH NAME Giamasia, FosepH
STREET ADDRESS | 10 FAIRWAY DR #122 STREETADORESS |fo F R waAy Da ® (22
CITY-ST-2P DEERFIELD BEACH, FL 33441 CITY-ST- 7P Dasr Reta AcH, Fo 2349 {
TMLE O] Delete MLE O] Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS -
CITY-ST-ZIP CITY-ST-2IP
TITLE O netete TMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE [ Delete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O Delete TIme [J Change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S1-2IP
TITLE O pelete TITiLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-8T-2IP
11, I hereby certify that the information supplied with this filing does not gualify 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 shgll bave the same legeTflect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered Q. Lt ed by Chapier 608, Florida Statutes.
—_——
SIGNATURE: ____—/ **% N yfre-28 954-899- 12—

Daytima Phona #

/ Data

SIGNATURE AND fpen %m‘rso NAME OF SIGNIN AGING MEMB! AGER, OR AUTHORIZED REFRESENTATIVE
L L.



