2006 LIMITED LIABILITY COMPANY FILED

: ANNUAL REPORT (AR) Apr 18,2006 8:00 am

DOCUMENT # M00000001931 ecretary of State
1. Bentity N
ity Name 04-18-2006 90012 011 ****50,00
JASPR, L.L.C.
Principal Place of Business Mailing Address
700 NORTH QLIVE AVE. 700 NORTH QLIVE AVE.
s o ”ll‘ll“m ||m ||m ||”| "mllm ||‘“||‘|INI|| mll mll |||||’N ‘III
2. Principal Place of Business 3. Mailing Address
Suite, Apl, #, etc. Suite, Apl. #, etc. 1st MOORE CH2E083 (10/05)
City & State City & State 4. FEI Nurnber Applied For
65-1040556 Not Applicable
Zip Country Zi Couniry 8, Centificate of Status Desired O gg;gg}ﬁ?ﬁ;ﬁmal
6. Name andg Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHULTZ, AE. o :
700 NORTH OLIVE AVE. Street Address (P.Q. Box Number is Not Acceptable)
WEST PALM BEACH FL 33401
' 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 accept
the obligalions of registered agent.
-

SIGNATURE
Signature, lvDad o) prnied name ol reQisteled AgUNt &nd tile t applcable. (NOTE Regusietad Agemt signalure required when renclahog) DATE
FILE NOW!!! FEE IS $50.00 © .
Make Check Payabile to Florida Department of State.
P ~ Due By May 1,2006 + '
g. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ pelete TITLE {JChange [ Addition
NAME THALER, MANLEY H NAME
STREET ADDRESS | 700 N. OLIVE AVE. STRIET ADDRESS
CITY-57-21¢ W. PALM BEACH FL 33401 CITY-ST-2iP
TITLE MGRM 1 Delete TITLE [ Change  [] Additipn
NAME SCHULTZ, AMY E NAME
STREET ADDRESS | 700 M. OLIVE AVE. STREET ADDRESS
CIFY. S5-2P W. PALM BEACH FL 33401 N 7 CrTy-51- 2P
T MGR Delete TILE [ change [ Addition
NAME THALER, ROBERT D NAME
STREET ADDRESS | 700 N. OLIVE AVE. STREET ADCRESS
CNY-ST-2P  |WEST PALM BEACH FL 33401 CITY- 8F-21P
TILE [ selete TITLE [JCrange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S¥-21P CIiY-s1-2IP
ITLE 7 Delete TINE [Jchange [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TIMLE O Detere g [ change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

11, 1 nereby certity that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statules. § 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 oalh; that | am a2 managing member or manager of the
limited liability company or th iver or frustee empowered 10 execule this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: MeZA ‘*’/f clot

SIGNATURE AND T%SQ}R PRINTED h{Mé{)F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytune Phone ¥




