FILED

2008 LIMITED LIABILITY COMPANY May 14,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L07000115541 05-14-2008 90080 039 ***138.75
1. Entity Name
JAC-1, LLC
Principal Place of Business Maifing Address -, B 0 0 41 u b d
215 £. BURLEIGH BLVD. 215 E. BURLEIGH BLVD.
TAVARES, FL 32778 TAVARES, FL 32778
Suitg, Apt. #, elc. Suits, Apt. #, etc. 04082008 Chg-LLC CR2E083 (12/06)
City & Stale City & Staie 4, FE{ Number Applied For
26-234% Yyg Not Applicable
Ze Country Zip Couniry 5, Certificaie of Status Desired [} $5.00 Acgdtional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
CAMPIONE, LESLIE ESQ. CHARLES W. RENERTSEN
342 E. 5TH AVENUE Street Address (P.O. Box Nurnber is tot Acceplable)
MOUNT DORA, FL 32757
9- 1S E, Burcgigrn BLubd.
Zap Code
“TAvARES FL | 2255«
B. The above named entity submits this statemant for the purpose of changing its registerad office or reqisiered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of regisiered agen:.
SIGNATURE Y —-il-o
Aame of registered agent and bike | apohcabla. {HOTE: Regiatered Ageni signanse requered when renstaing ) DATE
.FILE NOW!I!" FEE IS $138.75 T : * . _.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
TITLE MGRM 3 Detee TILE {7l Change ] Aakition
NAME REINERTSEN, CHARLES W ) NAME o
STREET ADDRESS | 215 E. BURLEIGH BLVD. STREET ADDRESS
CITY-ST-21P TAVARES, FL 32778 CITY-5T-2Ip
TINLE MGRM [ Detete TMLE [J Change 1 Addition
NAME GIBBONS, JAY NAME
STREET ADDRESS | 215 E. BURLEIGH BLVD. STREET ADDRESS
CITY-5T-2F TAVARES, FL 32778 CITY-ST-2IP
L MGRM 3 Delete e [ Change [ Acdition
NAME GIBBONS, ALANA NAME
STREET ADDRESS | 215 E. BURLEIGH BLVD. STREET ADDRESS
CITY-ST-2IP TAVARES, FL 32778 CIFY-S1-7P
TILE [ petee TMLE 7 Change [ Adeilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-81-2IP CITY-S5-2IP
TILE O velete THLE [ Change ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST1-21F CITY-ST-21IF
TILE 0 Delete TILE CcChange O Addition
STREETADDRESS | . ° .. . . o - . _STREET ADDRESS . e e
CITY-5T-2IP L ' CITY-§1-21P
1,1 hereby certity that the infformation suppliad with this fiing does nol quality for the exemptlions contained in Chapter 119, Forida Stautes. | forther certify that the’ |ntormal|on
indicatad on thisrepor 1s trug and accurate and thal my signature shall have the same legal aflect as il made under cath; that | am a managing mamber or manager of the
hmitad liabidity company or tha receiver or lrusiea empowered 1o exacule this report as required by Chapter 808, Florida Statutes.
SIGNATURE: (‘ﬂ,h ) (otnite Cl'-lArr.'.CES L2, PENERISEr Y-ll-o% 352-253~¢%00

SIGNATURE AND TYPED OR PH{“‘@‘:’J NAME OF . OR AUTHORIZED REPRESENTATIVE Daie Dayirne Prione »




