FILED

2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # M98000000285 04-29-2005 90027 015 ****50.00
1. Entity Name
JAJT ENTERPRISES, LLC
Principal Place of Business Mailing Address
90 N. POLK ST. 90 N. POLK ST. 20050036
EUGENE, OR 97402 EUGENE, OR 97402
s S v NI AT A
Suite, Apt. #, elc. . Suite, Apt, #, etc. 01072005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE! Number Applied For
93-1210953 Not Applicable
Ze Country Zip Country 5. Certilicate of Status Desired O §5'00 Additional
: ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VALDES-FAULI CORPORATE SERVICES, INC.
SUITE 3400 - ONE BISCAYNE TCWER Streel Address (P.O, Box Number is Not Acceptable)
TWO SOUTH BISCAYNE BLVD
MIAMI, FL 33131
City FL I Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office ar registered agent, or both, in the State of Florida. I am familiar with, and accept
the obligalions of registered agent,

SIGNATURE
‘Sgnature, ped o primed name of registered agent ard Iitke it applicabie. (NOTE: Regstered Agent signature required when (nsiaung) DATE

Filing Fee is $50.00 ) Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS | CHANGES
TLE MGRM O Delete TOILE [ Change [ Addition
NAME TOKATLY, JOHN NAME
STREET ADDRESS | P.O. BOX 70475 STREET ADDRESS
CITY-S1-2P EUGENE, OR 97401 CY-ST-2P
i MGRM 2 Delete TILE ’ [ Change [ Aduition
NAME TOKATLY, JOE NAME
STREET ADORESS | P.O. BOX 70475 STREET ADDRESS
CITy-ST-2IF EUGENE, OR 97401 CITY-5T-2IP .
TIMLE [ Detete TmE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF° CITY-5T-2IP
LE J Deletz TITE O change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
T™LE ‘ O pelete -§ e [ Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITy-S7-21P
TME OJ Delete e ' T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ciTy-5T-21P

- | hereby certily that the informalion supplied with this filing does not Guality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal elfect as if made under cath; that | am a managing member or manager of the

limited liability company or the receiver or by o gxecye thigreport as reqguired by Chapter 608, Florida Statutes.
SIGNATURE: {-26¢5 541 b84-I%6%
SIGNATURE AKD, DR PRINTED NAME OF SIGNI@G MANAG?& WBER. MANAGER, OR AUTHCRIZED REPRESENTATIVE Date Daytime Phone ¥




