2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Aug 25,2008 8:00 am
DOCUMENT # L07000121012 7 Secretary of State

1. Entity Name . -
08-25-2008 90093 026 ***138.75
JASON JOSE L.L.C.

Principal Piace of Business Mailing Address
2701 NE 7TH ST. 2701 NE 7TH ST.

NN AA

2, Pnnc:pa! F‘Iace of Busingss - No P.O. Box # 3. Mailing Address
kst Spme
AEF AD‘ # e‘°5 f O Suite, Apt. #. eftc. , 2nd MOORE CR2E083 (4/08)
(’lty & S!al City & State 4. FEI Number Applied For
6 F[ ) [ | —076414]% Nt Applicable
Zip Country Zip Cpuntr " $5_00 Additional
3q£1 70 Mﬂr’lo 2 (f' g" 5. Certificate of Status Desired a2 Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

NEIL, CHERYL %{K\II Meil (Same)

25290 NE 132ND ST ress (P O;ox Number is Not Accepta&e)

SALT SPRINGS FL 32134 56290 L.E BIWD = |
" Sald Serings FL | 2273+

8. The above named entity submits this staterment for the purpose of changing its registered office or reqwstered aﬁm ar borrkplme State of Florida. | am familiar with, and accept

Ihe cbligations of regjatered agent.
Y/21/08

cod m prnted name of fgfored agen ane s appisable 'NOTE Hegnslernu Agen| signatcre 1eguired ahoa |m~tahng) DATE

SIGNATURE

y ‘// ;: - F".E NOW!I! FEE !S 3533 75 o ::' ) 5.607.193(2)(b), F.5.. allows for the waiver of the MOUUO

. 't late tee. By checking this box. the limited liability
Make Check Payable to: Flor'da - partment °f 84 i} company certifigs it did not receive prior notice. Fee to A

i fileis $138.75

5. MANAGING MEMBERS/ MANAGERS [ 0. — T ADDITIONS /CHANGES

TILE MGRM ] Delcie TITLE ' ] Ctange [ Addition
HAME DENiISON, BENJAMIN G NAME
STREET ADDRESS (2480 SE 50TH TERRACE STREET ADDRESS
omY-ST-2P  |OCALA FL 34471 CITY-ST-ZIP
mE L] Delete WL [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TMLE ) pelete THLE [ Change () Acdition
NAME HAME,
' SIREETADDRESS [— -~ - "T=7 TR STREET ADDRESS T -
CAIY-ST-ZP CITY-ST-2IP
TME [ Detete TITEE [ Change  [] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-2IP CIY-S1-21p
TITLE 1 Detete MLE [F Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIry-ST-2F CITY-ST-2IP
TIME O Detete TITLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2IP CIry-Si-zip

11, | hereby certity that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119. Florida Statules. | further certity that the informartion
indicaied on this report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
Emited liability company or the receiver or trustee empowered to execute tis report as required by Chapter 608, Florida Siatuies.

SIGNATURE: (s daﬁc JA?I/ 08 ( 50?) $03-R(3

SIGNATURE AND #D OR PRINTED NAME G%NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dot Daytrve Prvs #




