2008 LIMITED LIABILITY COMPANY

ANNUAL

REPORT

DOCUMENT # .07000122655

1. Entity Name

JAMBONE LLC

Principal Place of Business

3506 WEST HIGHWAY 38, SUITE 10
SANTA ROSA, FL 32459

Mailing Address

3906 WEST HIGHWAY 98, SUITE 10
SANTA ROSA, FL 32459

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

]

3. Mailing Address

3705 WFS"S"HIGLI.M@.T ?g

FILED
Feb 12, 2008 8:00 am
Secretary of State

02-12-2008 90063 004 ***143.75

60007473

T

Suite, Apt. #, etc. Suite, Apt. #, elc. d 02112008
- s Chg-LLC CR2E083 (12/06)
{ un"‘ﬂ \0 SU(LQJO 9
City & State City & Stale - 4. FEI Number Applied F¢
gz 2 QGSQ ac(/\ FL Sﬁm‘i-a Rosa Bewda FC 26-1542699 Not Applic
Zip Country zZig” Country . - . i .. -$5.00 additional
3’1\1 59 TAY A %2_“5 g Us A 5. Certificate of Status Desired 'd Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent
Name

INCORP SERVICES, INC.
17888 67TH COURT NORTH
LOXAHATCHEE, FL 33470

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

City

FL Zip Code

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 acc

the obligations of registered agent.

SIGNATURE

Signature, typed or printed neme of registarod agent and! tite it appBcable.

{NOTE: Registerad Agon) signatura required when resnstating ) DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Foo will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES

TE MGR O etete TNE Ochange [CJad
NAME ALDERSON, SCOTTE NAME

STREET ADDRESS | 3906 WEST HIGHWAY 98, SUITE 10 STREET ADDRESS

CiTY- 5T-21P SANTA ROSA, FL 32459 CITY-57-71P

TILE MGR {1 Detete TME Ochange ad
NAME MUKHERJI, ASHOKE NAME

STREET ADDRESS | 9003 OVERLOOK BOULEVARD STREET ADDRESS

CrY-sT-2P - | BRENTWOOD, TN 37027 — T} cny-st-zp - ) o - -

T ] Detete THLE [cCrange [ Ad
NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-7IP

TIMLE ] oetete TITLE [JChange [JAd
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SK-2P CITY-ST-2IP

FITLE ’ O Detete TITLE [ Change [TJAd
NAME NAME

STREET ADORESS STREET ADDRESS

CIFY-ST-2IP CIvY-S7-2IP

TMLE O etete TILE Clchange [ad
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP cny-st-zp

11. I hereby certify that the information supplied with this filing does not qualify for the exemptions coentained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or

IR ATI IDDE.

iver or irustee empawered to execute this report as required by Chapter 608, Florida Statutes.

e

2-/-08



